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The Veins of the Nose.—The Schneiderian 
membrane being so plentifully supplied with 
arterial vessels, the veins are proportionally 
numerous and large. They do not, how- 


ever, pursue their course in the usual man- 
ner, but are continually running into si- 
nuses, and particularly on the lower part of 
the nasal cavity, and on the inferior turbi- 
nated bone, This accounts for occasional 
hemorrhage from the nostril of the horse 
from very slight causes, and for the dif- 
ficulty of ccminn it. A sinus, or reservoir 
of blood, so superficial and ill defended, is 
easily ruptured, and, there being little con- 
tractile power in such a vessel, the orifice is 
with difficulty closed. 

Spontaneous Hemorrhage from the Nose in 
the Horse.—The horse is more subject than 
any other domesticated animal to epistazis, 
or spontaneous hemorrhage from the nos- 
tril, and the discharge of blood is sometimes 
very great. The bleeding is with great 
difficulty arrested, and the habit of recur- 
rence is too easily formed. The application 
of cold is usually employed to stay the 
bleeding, but generally without success. 
‘The nasal cayity is large, and it is difficult 
or impossible to discover the precise spot 
from which the hemorrhage proceeds. I 
have employed water artificially cooled to 
some degrees below the freezing point, over 
the whole surface of the nasal and superior 
maxillary bones, and that until I was 
heartily tired of it, and my hands were almost 
frozen, without the slightestavail, J have 
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injected solutions of alum and sulphate of 
zinc and catechu with no better result. The 
structure of the velum palati renders it 
impossible to fix a compress in the upper 
part of the nostril by means of any strin 

passed into the back - of the mouth ; an 

the impossibility of preventing a horse 
from sneezing when he feels the inconve- 
nience of a tent lower down, cuts us off 
from these mechanical means of plugging 
up the passage, and forming a coagulum on 
the orifice of the ruptured vessel. Gene- 
rally speaking, therefore, we are passive 
spectators ; and, if the horse is in good con- 
dition, we entertain no immediate fear, for 
the discharge may be beneficial rather than 
otherwise. The principal apprehension is 
with regard to the formation of the habit. 
A borse that was subject to these periodical 
discharges, and which neither bleeding 
from the jugular nor physic could prevent, 
was, one moruing, found dead in bis stall, 
and his blood covered the floor of the stable. 

Repeated haemorrhage from the nose has 
preceded glanders; the chronic or half- 
healed ulcer has taken on a chancrous 
character. Somewhat low diet, mashes, 
diuretic or slightly aperient medicine, so as 
not to interfere with the work of the animal, 
are indicated when there is this tendency to 
spontaneous hemorrhage ; and, more parti- 
cularly, it is necessary that the horse shall 
not be too tightly reined, and that the col- 
lar shall not press upon the jugular at the 
lower part of the neck. 

Spontaneous Hemorrhage in the Oz.— 
Oxen, and especially those that are worked, 
and that are in tolerably high condition, are 
also subject to epistaxis. An ox too long 
and too hardly worked during the heat of a 
summer's day, will frequently bleed from 
the nose; but I fear that the hemorrhage is 
too often occasioned by blows on the nasals 
or on the muzzle, inflicted by a brutal 
drover or ploughman. ‘The bleeding has 
gradually stopped, and | am not aware of 
any case in which unpleasant consequences 
have ensued. 

Leeches producing Hemorrhage from the 
Nose.—I have heard of leeches having fast- 
ened on the muzzle, and thence crept into 
the nostril of the ox and the horse, aud pars 
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ticularly of the latter, when drinking from | it is a source, perhaps a useful one, of in- 
a stagnant pond. These blood-suckers convenience and annoyance, In the qua- 
shifting from place to place in the nostril, | druped it is connected with life itself; it 
and biting here and there, a considerable |is that by which the animal is guided in 
hemorrhage has been produced. If the| the choice of wholesome food, and by which 
leech can be seen when the nostril is ex-| also he is chiefly led to the perpetuation of 
amined in a good light, or if its presence is , his species. . 

strongly suspected, some salt and water | The Olfactory Nerves.—The olfactory, or 
should be injected into the nose, for by/ first pair of nerves, have a double origin, 
this the intruder will be speedily de- | viz. from the corpus striatum, and the base 
tached. The bleeding from the slight of the corpus callosum. They seem to be 


wounds of a leech-bite will soon be stayed. 
THE NERVES OF THE NOSR, 

This cavity is as plentifully supplied 
with nervous ramifications as with blood-| 
vessels. First, there is the nerve of pecu- | 
liar seusation—the olfuctory nerve, of which 
I shall have presently more fully to speak ; 
passing through the numerous apertures of 
the cribriform plate, and spreading its pulpy 
matter over the whole of the nasal cavity, 
and probably over the membrane of the, 
sinuses counected with this cavity ; but most | 
evidently to be traced on the upper part of | 
the septum, and on the ethmoid and supe- 
On this nerve de-| 


| 


| 


rior tarbinated bones. 
pends the sense of smeil. 


Of nerves of common sensation we have, | 
first, the palpebro-nasal (the lateral nasal of | 
Mr. Percival), a branch of the ophthalmic, | 
parting from it at the base of the orbit, | 
between the levator and the retractor mus- | 
cles, and entering again the cranium ; 


pressing through the cribriform plate, and 
ramifying minutely, and with many beauti- 
ful anastomoses on the wthmoidal cells, the 
frontal sinuses, the turbinated bones, and the 
septum ; a branch of it creeping along the 
top of the inferior turbinated bone, and 
sending its ultimate branches to the false 
nostrils, but other branches from other 
portions of it ramifying also on the false 
nostrils, and the ale of the nose. 

There isalso the true lateral naval, a branch 
of the anterior maxillary passing through | 
the spheno-palatine foramen, and dividing ; | 
giving one branch for the external wall of | 
the cavity, and another for the septum and | 
the posterior part of the cavity generally. 

One branch runs along the bottom of the 
septum to its anterior extremity, and through | 
the foramen incisivam to the roof of the 
mouth. It sends a twig to the naso-pala- 
tine ganglion, and anastomoses with the 
palatine, and so completes the circle of 
nervous influence between the palate and 
the nose,—that connexion between the) 
senses of taste and of smell, of which we | 
have a thousand proofs. 

The anterior marillary nerves give many | 
filaments to the ala of the nose. 

THE SENSE OF SMELLING. 

The sense of smell is mostly connected | 
with our enjoyment, occasioually, however, | 


| the quadruped. 


prolongations of the medullary substance of 
the central portion of the brain. They are 
the largest of the cerebral nerves. Com- 
pare their development with that of the 
olfactory nerves of the human being. There 
is a remarkable difference, but not more so 
than in function; for in the one they are 
connected with pleasure, and in the other 
with life. Their course is short, exceed. 
ingly so; and they bave not a single anas- 
tomosis, in order that the impression made 
on them may be conveyed undisturbed and 
perfect to the brain. 

The olfactory nerve is a prolongation of 
the substance of the brain, and it abuts on 
the cribriform plate which I have described. 
I will not speak of the singular cavities 
which it contains, nor of their function ; 
this belongs to the sensorial system, but 
it is in contact with the thin perforated 
plate of bone occupying the dam be- 
tween the base of the ethmoid bone and 
the frontals, and is in a manner pressed 
through this cullender-formed plate, und its 
pulpy matter is clearly to be traced over the 
upper part of the septum, and over a part 
ot the superior turbinated bone. Although 
we soon lose it in the mucous membrane of 
the nose, we think we are warranted in con- 
cluding, that in a more filmy form it is 
spread over the whole of the cavity, and 
probably over all the sinuses of the face and 
head. It is, however, so mingled and in- 
corporated with the mucous membrane, that 
no power of the lens has enabled us to fol- 
low it so far. It is like the portio mollis of 
the seventh pair, eluding the eye, but ex- 
isting in sufficient substance for the per- 
formance of its important function. 

An acute sense of smell is necessary to 
Every plant has its pecu- 
liar scent, and probably a scent of a marked 
character as connected with nutrition or de- 
struction. We find out something of this 
by experience ; the brute learns it from 
mingled experience and instinct. Without 
instruction and without experience the 
beast has generally some salutary warnin 
to guide him to that which is nutritive, “| 
to warn him from that which would be 
poisonous. He is, however, sometimes de- 


| ceived ; but that is only in the early part of 


the spring, when the scent of the infant 
plant is not developed. Horses at grass 


THE HORSE, OX, SHEEP, SWINE AND DOG. 
are frequently ill at that time, and cattle 


more seriously so, and, occasionally, they are 
actually poisoned. When the great Lin- 
neus visited Tornea, the inhabitants com- 
plained of a distemper which killed many | 
of their cattle, and especially when first 
turned out into the meadows in the spring. 
He soon traced the disorder to the water 
hemlock, which grew abundantly there, 
and which in the spring the cattle did not 
know how to avoid. Instinct is not an un- 


erring guide; it is a powerful principle, | 


415 
Again, compare the relative size of this 


nerve in the different animals, according! 
as they need, and possess, an acute smell. 


| See the brain of the herse—our stabled ser- 


vant—comparatively rarely sent to select 
his own nutriment amidst the herbage of the 
field, but having the greater part of his food 
provided for him. Next observe the brain 
of the or; it is not more than half the size 
of that of the horse; he possesses not the 
intelligence of the horse; but not being so 
much domesticated, being oftener sent into 


and was wisely and kindly given where | the field to shift for himself—or if worked 
reason is limited ; it does not, however, al-|by day, usually \turned out at night—the 
ways guide the animal, when placed in an/ olfactory nerve is nearly as large as that of 
unnatural situation, or shield him from the | the horse, and, comparing the bulk of the 
consequences of our absurd management. | two brains, a great deal larger. The olfac- 


When our calves and lambs are taken too} 
soon from the dam, and turned with little on! 
no experience into the pasture, they eat 
indiscriminately every herb that presents 
itself, and many of them are lost. Had they 
been suffered to browse a little while, or a 
little longer, with the mother, she would 
have taught them to distinguish the sweet 
and wholesome herbage from the deleteri. 
ous and destructive. This is a point of 
agricultural economy not sufficiently at- 
tended to. 

For the immediate and natural pur- 
poses of the animal, instinct is strong, but 
nature has made no provision for our folly. 
Galen once took a kid from the womb 
of its mother, and carried it into an ad- 
joining room. He had previously prepared 
three dishes, containing various sweetened 
and tempting things, and one of corn and 
one of simple milk. The little animal, 
after having licked and cleaned itself for a 
while, got up and smelled at every dish, 
and began to lap the milk and drank it up. 
Here instinct was as strong as the purposes of 
the creature required. Milk was destined 
to be his first food, and instinct led him 
immediately to that. But nature designed 
that he should be gradually accustomed to 
his after-food by the side, and under the 
tuition, of his dam. But if the farmer, from 
ignorance or caprice, or because he thinks 
he can rear a few more calves, or bring 
his lambs or their mothers earlier to the 
market, separates the one from the other, 
and turns out his young stock to browse, 
inexperienced and untaught, why he must 
take the consequence of his folly and his 
avarice. ‘This is a lesson in breeding or in 
grazing which we possibly may be enabled 


usefu'ly to inculcate in our employers. 

The Comparative Size of the Olfactory Nerve | 
in different Animals.—Observe, in the speci- | 
mens before you, the greater size of the 
olfactory nerve in the horse, the ox, the! 
sheep, the swine, and the dog, and its pecu- 
liar form, as well as size, in the bird, com-, 


pared with that nerve in the human brain. | 


tory nerve of the sheep and the swine is com- 
paratively as large as that of the ox, or more 
so, and for the reason already assigned ; 
and, lastly, observe in the dog the still 
greater bulk of this important portion of the 
brain. 

The Comparative Bulk of the £thmoid 
Bone.—I have said that we can plainly trace 
the nervous pulp over the e2thmoid and up- 
per turbinated bones; we suppose that it 
spreads over, but not in so great a quantity, 
the other contents of the nasal cavity. 
See then the increased bulk of the ethmoid 
bone of the horse compared with the human 
being ; the ethmoid bone of the ox is con- 
siderably larger; that of the sheep larger 
still; and that of the dog occupying the 
whole of the upper part of the cavity, and 
thrusting the cornets from their situation, 
and rendering them comparatively diminu- 
tive and insignificant. 

The Acuteness of Smell in different Ani- 
mals.—Observe all our domesticated ani- 
mals how carefully they examine their food 
and their water, and judge of their good or 
bad qualities by the smell. They submit 
every stranger to the scrutiny of this sense, 
and form their opinion of him, and even of 
his intentions, by the intelligence which 
they obtain through its medium. 

In the Dog.—Passing by all the others, we 
trace in the dog the triumph of olfactory 
power. How indistinct must be that scent 
which is communicated to, and lingers on 
the ground, by the momentary contact of the 
foot of the hare, the fox or the deer! Yet the 
hound, of various breeds, recognises it tor 
hours, and, some sportsmen have said, for 
more than a day; aud he can not ~nly dis- 
tinguish the scent of one species of animal 
from another, but that of different animals 
of the same species. The fox-hound, well 
broken in, will rarely challenge at the scent 
of the hare, nor will he be imposed upon 
when the crafty animal that he pursues has 
himself taken refuge in his earth, and 
thrust out a new victim before the pack. 


The blood-hound in former days, and 
2F3 
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even in modern times, cruelly and dis-| Inthe Swine.—The scent even of the pig 
gracefully trained to the scent of the human is acute enough. I have spoken of his disco- 
being, but now in his legitimate office the | vering the earth-nut and the truffle mony 
guardian of the deer or of the mansion, inches underground. It isa well-authenti- 
gives interesting proof of almost incredible cated fact, that a gamekeeper once broke in 
acuteness of smell. ja sow to hunt partridges, and she was as 

A miscreant had broken into a gentleman’s | sure a finder and as stanch a backer as any 
stable, and mutilated some of his horses. pointer that could be brought into the field. 
When this was discovered on the following| In Birds.—Of the accuracy of the stories 
morning, a bloodhound was brought out. | the wonderful scent of birds I have consi- 
After a while he hit off the scent, and fol-|derable doubt. That their sense of sight is 
lowed it more than fifteen miles. He then | exceedingly strong I can readily believe ; 
bayed at a cottage door, and the door being |for they have a peculiar mechanism by 
opened he rushed up stairs, and would have | which they can, at will, convert the eye 
torn to pieces a man who was a-bed there, | intoa telescope of extraordinary power : and 
had he not been prevented. It was a dis-| 1 imagine that it is by the sense of sight 
carded servant, who, instigated by a spirit | principally that they distinguish their prey. 


of revenge, had committed the atrocity. 

The most interesting case I know of this 
acuteness of scent had reference to a shep- 
herd’s dog, a colley. Itis related by the 
Ettrick Shepherd, and he shall tell it in 
nearly his own words. 

“ A young man, his first offence, selected 
some sheep from the flock of a former mas- 
ter, and set off with them towards Edin- 
burgh. But he had not gone quite off the 
farm before his conscience smote him, and 
he quitted the sheep and let them go again 
to the bill. He called off his dog, and, 
mounting his pony, rode away. After having 
oe ome about three miles, he thought he 

eard something coming up behind him, and 


in a few moments he saw his dog with the | 


stolen sheep, driving them at a furious rate 
to keep up with his master, He was ex- 
ceedingly troubled, for the sheep having 
come so far from home he dreaded there 
would be a pursuit ; he beat the dog for the 
uncalled-for interference, and rode off a se- 
cond time, taking the colley with him, 


chagrined. He resolved to abandon the 
animal to himself, and took a road across 
the country which he was sure the other did 
not know and could not follow, He pur- 
sued a circuitous course through some lanes, 
and at lenzth arrived at a gate which he 
opened and shut behind him; and, half a 
mile farther on, he called at a farm-house 
and breakfasted. As he was about to start 
again, aperson told him that he need not 
hurry himself, for his dog had got the sheep 
safe enough down at the crooked gate, 
After this it was impossible for the poor 
fellow to get rid of them, and so he took 
possession of them and drove them on, and 
sold them, and the transaction cost him his 
life. The dog, for the last four or five miles 
he had brought the sheep, could have no 
other guide to the road his master had gone 


but the smell of his pony’s feet.” 


He | 
had not ridden above a mile before he per- 
ceived that his assistant had again given | 
him the slip, and suspecting for what pur- | 
pose, be was terribly alarmed as well as} 


They are said to recognise the peculiar 
smell of approaching death. The crow and 
the raven will hover over the weakly lamb, 
and sometimes attack him before he is dead. 
Who has not observed with a thrill of hor- 
ror, the vultures following the ill-fated Ma- 
zeppa, in that beautiful engraving ‘depict- 
ing his cruel punishment? I do not ima- 
gine that the scent is here concerned, but 
they see that their destined prey is weak 
and nearly exhausted, and are hovering 
| round to pounce upon it as soon as, or before, 
| life is extinct. 

If the sense of smell be thus acute in all 
our patients, we account for it as a provi- 
sion wisely and kindly made to guide them 
to their proper food or fit them for our ser- 
| vice ; but there is an important use that we 
|may possibly derive from our knowledge of 
| this extreme sensitiveness, namely, to guard 
|a little the membrane of the nose from some 
|of the injuries and dangers to which it is 
exposed. Persons bottling a considerable 
quantity of spirit have become partially 
intoxicated by the impression of the vapour 
of the liquid on the nerves of the Schneide- 
rian membrane, whether the sensitive or 
the olfactory. One of my men used to be 
| regularly purged when he pounded aloes. 

The Membrane of the Nose is a vulnerable 
Part.—Contagion results from certain mins- 
mata or poisonous particles diffused through 
the air. ‘Their impression may be made on 
the Schneiderian membrane and not on the 
lungs, or, at least, principally on that mem- 
brane. | consider the membrane of the nose 
(and thus I shull have to describe the larynx 
to you) as a guard tothe lungs. Of the more 
solid particles which enter the nostril, few 
or none are permitted to reach the lungs, 
and not even the larynx, I might appeal 
to the habitual sauff-taker in proof ot this, 
Ile may load his nostril as he will, but not 
one atom of the deleterious powder reaches 
the lungs. So the deleterious gases are 
arrested, possibly absorbed, by the mucous 
membrane on which they impinge. 

The Schueiderian membrane then is pro- 
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bably a vulnerable part. It may be the me-;the conjunctiva is irritated, and my eyes 
dium through which much evil is communi- | weak, which are the affected nerves! —De- 
cated, and contagion conveyed. The parti-|cidedly those, and those only, of common 
cles may not be sufficiently numerous or/sensibility. From what does the snuff- 
werful to reach or dangerously affect the taker derive his chief pleasure, but from the 
ungs, but they arrested by the mucous 'titillation of the nerves of common sensa- 
membrane of the nose, and absorbed by it, | tion? And it is the impression which is made 
and the constitution becomes thus affected.|upon them that causes the violent sneezing 
A smaller quantity ef poisonous exhalation | ot the unpractised snuff-tuker. M. Majen- 
or gas may here make its fatal impression. | die had divided the olfactory nerve, and the 
There appears the greater necessity for at- | natural effect followed; the nerves of com- 
tention to ventilation, and especially for|mon sensibility were still affected by the 
preserving this membrane from being habi-| pungency of the ammonia, as the conjunc- 
tually stimulated and debilitated by the) tiva would be; and he candidly adds, that 
efiiuvia of a close and heated stable, and | he could not perceive that weak odours thea 
thus, more than naturally, disposed to take | acted upon the nose. 
on disease. He also divides the fifth pair, and the 
animal no longer shrinks or sneezes when 
On the Influence of what Nerve does the| the ammonia is applied,—and for the plain 
Sense of Smell depend?—M. Majendie has} reason that the nerve of common sensation 
made some curious experiments on dogs,|is destroyed. But what does the dog do? 
from which he has drawn the singular con- He does that which M. Majendie contesses 
clusion, that the sense of smell does not jin his journal, but does not state in his phy- 
depend, as we have been accustomed to siology. When food was offered to him 
imagine, on the olfactory nerve, but on the | rolled up and concealed in paper, he unroll- 
fifth pair. As the experiments were made ed the paper and got at the food and ate it ; 
on one of our patients, and relate to the|that is, although he had lost the common 
subject of our present lecture, it is necessary | sensibility of the part, he still was acted 
that I should notice them. He first divided | upon by the odour of the meat ; or, in other 


the fifth pair of nerves, and from this mo- | 
ment no puncture, no corrosive substance, | 
no penetrating odours, not even those of 
ammonia and acetic acid, produced the 
slightest visible impression on the mem- 
brane of the nose. In another dog he 
destroyed the two olfactory nerves, and 
he presented to the animal strong odours 
of which he evidently was conscious of the 
usual and full effect, and he conducted him- 
self exactly as he would have done had he 
been in his ordinary state. M. Majendie 
then made some trials with weak odours 
such as those of aliments, but he could ob- 
tain no results sufficiently distinct to enable 
him to affirm that that kind of odour acted 
upon the nose of the animal: and, thence | 
he concluded, that it may be possible that | 
the olfactory nerve is not the nerve of smell, | 
and that the olfactory sensibility is con- 
founded with the general sensibility of the 
same nerve. I have here quoted the sub-| 
stance of what he states in his Physiology, | 
and which is abridged from his Physical | 
Journal. 

Let us consider this a little. T will take | 


; 


the second experiment first. He divides | 


the olfactory nerve, and he presents to the | 
animal strong odours, and the dog is as sen- 
sible to their impression as he was before, 
The odours of which he made use, as it 
appears from his journal, were ammonia 
and acetic acid. Now, on what nerve do 
they make their chief impression? On that 
of common or peculiar sensibility? When 
1 go into a close stable in the morning, and 


words, the true olfactory nerve still re- 
mained entire. I confess that the experi- 
ments of M. Majendie are satisfactory to 
me, but I draw a conclusion from them pre- 
cisely the reverse of that which he did. 

Thus far, however, I am ready to go with 
him, that there is a mysterious connexion 
between the nerves of common and of spe- 
cific sensibility ; and that their agency must 
be combined in order to render the function 
of either complete : and that, for this reason, 
it probably is that they run to the same 
part, and ramify over the same tissue; I 
see in every portion of the frame, the nerves 
of organised animal life combining their in- 
fluence in the discharge of the most impor- 
tant functions—they are in a manner neces- 
sary to each other ; but I can separate them 
from each other in my mind, and I can give 
to each its peculiar agency. So here | see 
the nerves of common and peculiar sensa- 
tion combining for the perfection of the 
sense of smell. I can believe that the in- 
fluence of the fibrils of common sensation 
on the tissue, may dispose the nervous 
pulp of peculiar sensation more acutely to 
receive the impression, and to convey it to 
the common sensorium ; but the very ex- 
periments of M. Majendie convince me that 
the olfactory nerve is the nerve of smell, 
and that the fifth pair is the common sensi- 
tive nerye of the face. 
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MR. YOUATT ON POLYPUS IN THE HORSE. 


LECTURE VI. 


ON POLYPI OF THE NOSE.—CORYZA.— 
NASAL GLEET. 


Polypus in the Nose.—The first disease of 
the nasal cavity that will come under our 
consideration is polypus of the nasal pas- 
sages 

ON POLYPI OF THE NOSTRILS IN THE 

DOMESTICATED ANIMALS. 

In the Horse.—By a polypus I mean an ex- 
crescence or tumour, varying in size, struc- 
ture, and consistence, attached by a pedi- 
cle to a mucous surface. Portions of adi- 
pose matter, enlarged glandular bodies, and 
sarcomatous tumours of different kinds, are 
occasionally detached from the serous mem- 
brane of the abdomen and thorax, and 
hang loose and floating there; and on ac- 
count of the horizontal position of the 
bodies of quadrupeds, they sometimes, in 
sudden and violent motion, entangle them- 
selves round small portions of the intes- 
tines, and produce strangulation and death. 
The true polypus is attached to mucous 
membranes, and is usually found in the 
nostrils, the pha 
vagina, Tumours have been found hanging 
loose in the ventricles of the heart; and in 
the larger blood-vessels there have been 
accumulations of the fibrine of the blood, 
which, in their ramifications, the body and 
head being in the aorta, or even in the 
heart itself, and the limbs in the smaller 
vessels which branch from the aorta, have 
presented the appearance of an animal sin- 
gular and frightful, almost beyond descrip- 
tion. This is the polypus im the heart, 
and which, according to the opinion of the 
farrier, and even of some veterinary surgeons 
too, has destroyed so many aniuwals. 

Nature of the Polypus.—The polypus 
usually adheres to some portion of the supe- 
rior turbinated bone, or it has come from 
some of the sinuses connected with the na- 
sal cavity. It escaped, while small, through 
the valvular opening under the superior 
turbinated bone into the cavity of the nose, 
and there attained its full growth. The 
polypus of the horse is not the compressible 
elastic fungous one (polypus elasticus ) which 
is described by writers on human surgery 
as occupying the nostrils of their patients. 
The bleeding polypus is little known, and 
the small portion of bloody fluid that often 
appears at the nostril, proceeds either from 

e vascular mucous membrane with which 
the tumour is surrounded, or from the mem- 
brane of the surrounding cavity abraded by 
long and violent pressure. 

Some polypi have a fibrous, or almost 
cartilaginous, structure, and others appear 
to be composed of various little tumours 


x, the uterus, or the | 


agglutinated together. are formed 
originally under or within the membrane 
by which the nasal cavity is lined, but no 
better account can be given of the cause 
of their appearance than of tumours in 
other parts of the body. They evidently, 
however, have a constitutional origin; they 
are frequently hereditary, and the animal 
in which they have once appeared is sub- 
ject to a return of them. By some means, 
probably the increasing weight of the tu- 
mour, and being in a dependent situation, 
it is gradually detached from its base, and 
forces with it the soft and easily distensible 


jmembrane of the nose. As the polypus 


continues to descend, this portion of mem- 
brane is farther elongated, and forms the 
pedicle or root of the tumour: a root it is 
not, for it is no continuation of the sub- 
stance of the tumour, but a mere duplica- 
ture of its investing membrane. How this 
may be with regard to the fungous bleed- 
ing polypus of the human subject, | am 
not able to determine. ‘The twisting of the 
pedicle, and tearing it out by the root, may 
be good practice with regard to the human 
being, but cannot be justified where the 
pedicle is a mere cord by which the poly- 
pus is suspended, and forms no continua- 
tion or part of its substance. The polypus, 
when it hangs free in the nasal cavity, is 
usually of a pyriform or pear-like shape ; 
it is that form which it would naturally 
assume from the gradual distension of the 
membrane, pressing on every side of the 
tumour, and opposing its chief resistance at 
the base. It varies in weight, from a few 
drachms to three or four pounds. 

Method of Examination.—I will suppose 
a veterinary surgeon to be required to ex- 
amine a horse that has some difficulty of 
breathing, apparently arising, not from dis- 
ease of the lungs, but obstruction of some 
of the air-passages. He finds that there is a 
greater discharge than usual of mucus from 
the nostrils, or from one of them, and that 
mucus is sometimes highly tinged with 
blood, occasionally pure blood runs from the 
nose. If he places his hand before the muz- 
zle, as if to ascertain the heat of the breath, 
he feels an unequal rush of air from the two 
nostrils, or probably it is felt from one nos- 
tril alone. He begins to suspect the real 
state of the case, and, bringing the horse into 
the full light, he discovers, higher or lower 
in the nostril, the rounded base of a poly- 
pus. He must, however, take care; he 
mast not mistake the cartilaginous prolon- 
gation of the anterior turbinated bone for a 
polypus, when he sees it spread upon the 
false nostril, and enlarged and prominent 
from the general thickening of the mucous 
coat; nor the prolongation of the posterior 
turbinated bone, not quite so much deve- 
loped ; nor any rounded clot of blood which 
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may have escaped through the valve under | injury of almost every kind inflicted on the 
the posterior turbinator, and be retained | Schneiderian membrane. 
there by the separated fibrine. This has| The tumour being brought down, a liga- 
been done by men of some repute. The/ ture must be passed round the pedicle, and 
case, however, shail be clear enough. How as high up as it can conveniently be placed. 
is the surgeon to proceed? Can he lay/If the polypus can be then returned to the 
hold of the polypus by the finger, or the | nose, the animal will suffer very little in- 
forceps, or (for these tumours do not possess | convenience ; and in a few days the polypus 
much sensibility) the tenaculum? ‘10 ascer- | will slough off, and the pedicle will contract 
tain this he will cast the horse, and fix the | and gradually disappear. 
head in a position to take the greatest} If the polypus is so large that it cannot 
advantage of the light. If be cannot fairly | be well returned, when it is brought down, 
get at the tumour by any of these means, he! we must, notwithstanding, use the ligature, 
will let it alone ; it will continue to grow— | If we draw it but tight enough we shall cut 
the membrane constitating the pedicle will | off the supply of blood to the tumour, and 
be lengthened—and the polypus will de-|we may immediately excise it, although it 
seend, and be ensily got at. Time and pa-| would be better if a few hours could pass 
tience will effect wonders in this and many | between the application of the ligatere and 
similar cases, |the excision of the part. Except the pe- 
The human surgeon speaks of the un-|dicle is exceedingly thick there will be 
certainty of the appearance of the polypus, |little or no hemorrhage. Should some 
In damp weather it enlarges, the pedicle bleeding occur, it will probably soor stop, 
becomes more distensible, and the tumour|or may be stopped by the cautery; this 
hangs lower in the nasal cavity. If the | should however be avoided if possible, for 
weather is dry, and the membrane of the | our object is to prc | \-e as little irritation 
nose dry, the pedicle becomes somewhat | as may be, in the membrane, and the actual 
dry too, and contracts, and the tumour itself | cautery will be applied with considerable 
diminishes, and it rises higher in the cavity; | difficulty in the cavity of the nose. 
and that which can be plainly seen to-day} In very bad cases, when the tumour can- 
will be invisible to-morrow. I have not/not be drawn without the nose, it may be 
had opportunity to observe this in the! necessary to slit up the ala or side of the 
horse, but in polypus of the vagina in| nostril. It will be better, however, not to 
bitches I have found the tumour close to | cut through the false nostril, for it consists 
the external orifice, on one day, and on the | of a duplicature of such thin integument, 
next day there was not a vestige of it to be | that the stitches can hardly be retained in 
seen; and, probably, on the third day it has | it, when the horse will be continually snort- 
been lower than on the first, and more/ ing at the leastinconvenience. It will also 
easily seized and disposed of ; but 1 confess | be difficult to bring the edges of this thin 
I have not traced any connexion between | skin accurately together again, or, if this 
these changes and the changes of our varia- | be effected, there is scarcely life enough in 
ble atmosphere. Here, agai, is occasion| it for the parts readily to unite. The false 
for the exercise of patience. If we cannot | nostril should be avoided, and the incision 
fairly reach the tumour, do not let us go| made along the lateral edge of the nasal 
to work at disadvantage ; to-morrow, possi- | bone, begioning at itsapex or point. The 
bly, the pedicle will bave lengthened, and | flap will then conveniently turn down, so as 
we shall have a better chance. to expose the cavity beneath; and there 
Method of Operation.—We are now bring- | will be sufficient muscular substance to se- 
ing down the tumour for operation: we | cure an almost certain union by the first in- 
must not use any great force. ‘The polypus | tention. The nostril being opened, el 
with which we have to do is not ove that! dicle will probably be displayed, and a 
mus@ be torn out by the roots. It is not | ligature may be passed round it, as already 
the fungous bleeding polypus the pedicle of | recommended ; or, if the pedicle be not ac- 
which may be a prolongation and portion of | tually in sight, it may probably be solicited 
itself.. The pedicle here is a mere dupli- | or pulled down. 
cature of skin; it may be divided in ony} A French surgeon has advised, if the 
part of its course, and, divided at any/| pedicle is not even now to be readily got 
assignable point, the tumour may with at, to apply the trephine higher up ; but it 
equal advantage be removed. Beside this, | should be recollected that there is little or 
if the pedicle is attached to the delicate | no chance of finding the pedicle in the supe- 
gossamer fabric of the turbinated bone, it| rior meatus, and that lower down on the 
eannot be forcibly torn thence without por-| side of the face there is but one spot at 
tions of the bone being likewise detached : | which the trephine could be applied with- 
and, connected with this, we should recol-| out its opening upon the interior of one or 
lect that there is a disease of the nostril of | the other of the vurbinators, where the pe- 
the horse, which is the occasional result of | dicle never exists, and cou'd not be got at, 
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That spot is where, in the central meatus, 
the turbinated bones recede from each other, 
2 little below the suture between the nasal 
and the superior maxillary, and about two- 
fifths of the distance from the apex of the 
nasal to the frontal bone. 

If, perchance, a fungous bleeding poly- 
pus should be met with, and it should be 
deemed right to detach it with the forceps, 
let the cautious procedure of the surgeon be 
adopted. While torsion is used, let there be 
no pulling at the root. The pedicle will 
then give way at the weakest part, there 
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tinued to grow, until a great mass of it pro- 
truded, when the farrier, without appearing 
to be aware of the nature of the disease, or 
attempting to bring down the protruded 
pyt, cut it off. No benefit followed ; the 
nostril was still stopped, the breathing la- 
borious, and the horse daily becoming thin- 
ner and weaker. 

A twelvemonth had now passed since the 
first appearance of the polypus, when the 
case attracted the attention of M. leart, the 


surgeon of the regiment. More had pro- 
| truded than at first. It was hard and glist- 


will be no hemorrhage, and there will | ening below, and fungous above ; the bones 
be no lacerated membrane above, or de-|of the nose were disjointed, and the face 
tached bone, to produce malignant ulcer, or| sadly deformed. He cast the horse, and 


cancer, or glanders. Simple excision is 
never to be permitted, on account of the 
impossibility of stopping the bleéding with- 
out the cautery, and the difficulty and dan- 
ger of applying that within the nose. 

When a large polypus partially protrudes 
at the nose, and cannot be got fairly down, 
the farrier’s method of cutting away all that 
can be reached should by no means be adopt- 
ed. The obstruction within is not removed 
when the external protrusion is cut away. 
The animal is not and cannot be in the least 
degree relieved ; but the case will be ag- 
gravated, for it will probably be necessary 
to apply the cautery to arrest the hwemor- 
rhage, and that will cause inflammation and 
enlargement, and the cavity will be more 


distended—possibly the septum will be 
partly forced into the other nostril, forming 
another obstruction there, and the very 
bones of the face will be disunited from each 


other. The exposed surface of the tumour 
thus mangled, and the ulcers made by the 
hot iron, will generally take on a malignant 
character, and fungus, gangrene, or cancer, 
will succeed. 

An attempt to destroy the polypus by 
caustics will prove even more absurd and 
injurious. 

Cases of Polypus.—I will conclude by re- 
lating one or two cases of polypus. The 
first is taken from ‘‘ The Veterinary In- 
structions,” by Chabert, a book not so well 
known nor so highly valued as it deserves, 

A horse in one of the cavalry regiments 
had been observed gradually to lose flesh, 
and he was quickly and painfully blown at 
every little extra exertion of speed. After 
a while, fetid matter began to be dis- 
charged from the off nostril, 
gland on the same side became enlarged, 
and the horse was supposed by the serjeant- 
farrier to be glandered (for there were no 
cavalry veterinary surgeons then in the 
French service), and was treated accord- 
ingly. At length, to the confusion and 
astonishment of the man, a fleshy substance 
began to appear in the nostril, and which 


rapidly increased in size. The tumour cone 


and the! 


| slit up the nostril ; when he not only found 
it completely filled by the polypus, and the 
septum narium bulging into the other divi- 
sion of the cavity, but from long-continued 
pressure and inflammation, it adhered to 
the membrane of the nose in so many 

points, and so extensively, that it was im- 
|possible to get round it or move it. He 
|contrived, at length, to fasten a crucial 
bandage around it, and it was torn out by 
main force. Four considerable portions of 
the turbinated bones were brought away 
| with it. 

The hemorrhage was excessive ; he, 
however, filled the nostril completely with 
tow, and brought the divided edges of the 
false nostril together by sutures. In three 
days they were all torn out by the incessant 
attempts of the animal to get rid of the ob- 
struction ; but the horse eventually did well, 
The polypus weighed two pounds and seven 
ounces, 

M. Rigot, one of the French veterinary 
professors, relates a case of polypus of the 
nose which he treated successfully. A 
small tumour appeared in the right nostril, 
too high up to be got at. It seemed to oc- 
cupy the same place, and be of the same size 
for a considerable time, when it suddenly 
began to grow. Itsoon appeared to be as 

large as aman’s fist, and still increased, and 

| occupied the whole cavity, pushing the sep- 
jtum into the left nostril, displacing the 
| bones, and threatening immediate suffoca- 
tion. It was red, and very hard. The nos- 
| tril was slit up, the pedicle cut asunder close 
to the bone, and the cautery applied to 
arrest the hemorrhage, and prevent the re- 
production of the tumour. 

A curious case came a few years ago be- 
fore one of the provincial courts of France, 
A farmer purchased a four-year-old horse at 
a fair. A slight discharge was observed 
from one nostril, accompanied by cough, and 
some thickness of breathing. ‘This was not 
thought extraordinary, as it was the stran- 
gle age. The horse was put to light work, 
and the usual remedial measures were 


adopted for his supposed condition ; but he 
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became worse, avd at length could not be 
used. The purchaser attempted to return 


the roots. I use the word in the plural 
number ; for there were, as you will per- 


the horse, but this was resisted, on the| ceive, two distinct pedicles or roots, both 
ground thet the term of warranty had ex. | attached to the body of the tumour, appear- 
pired. The case was brought before the | ing to be continuations of its substance, 
provincial court, A veterinary surgeon | and gradually diminishing until they seemed 
was appointed to examine the horse, who|to terminate in a thin membrane. A few 
deposed that there was a polypus in one of| drops only of blood followed the removal of 


the nostrils, but so high up as scarcely to be 
seen, and that would have escaped his ob- 
servation had not his attention been parti- 
cularly directed to it; and that he believed, 
from what he could gather of the history of 
the case, that the polypus existed at the 
time of purchase. On this the court deter- 
mined that the horse should be returned, 
although the term of warranty was expired, 
on the ground, that it was one of those ob- 
scure cases of unsoundness, the existence 
and the nature of which could not have been 
discovered within the prescribed time. 

Polypus in the Ox.—Of poly pus in the nasal 
passages of cattle there is but one case on 
record.' An instance of it, however, has 
occurred in my practice. A cow seemed to 
be anxious to eat and was otherwise in good 
health ; but occasionally she was unable to 
swallow, and the pellet was returned with 
an effort resembling vomiting. This in- 
creased until she was scarcely able to eat, 
and was rapidly losing flesh. I caused one 
of the pieces of wood through which the 
esophagus pipe is usually passed to be made 
with an aperture sufficiently large for my 
hand to pass. The cow being placed 
against a wall, and her head tolerably se- 
cured by a rope placed round her horns, 
and drawn up by a pulley passing over a 
beam, and the mouth-piece well fixed, | 
passed my hand into the fauces, and dis- 
tinctly felt a round body, moveable, and at- 
tached by a cord, the extremity of which I 
could not get at,—in fact, a polypus. I 
seized it with a pair of strong forceps with 
deeply roughened blades, and attempted the 
removal by torsion. ‘Ihe third turn being 
completed, the pedicle gave way, and a po- 
lypus nearly half a pound in weight was 
brought out. 

Nasal Polypus in the Dog.—A dog was 
brought to me a few days ago with a po- 
lypus completely occupying one of the 
nostrils and protruding more than half an 
inch. It was a soft, compressible, but not 
bleeding polypus. The animal did not 
seem to be so much inconvenienced as | 
should have imagined, and breathed freely 
through the other nostril. It had been 
observed more than a twelvemonth ; it sel- 
dom protruded further than when I saw it, 
and was sometimes invisible for one or two 
months. As 1 was gently pulling it as far 
down as [ could, in order to fix the ligature 
as high up as possible, the dog struggled 
violeutly and the polypus was torn out by 


the polypus, and the animal did well. Nasal 
polypi are not of common occurrence in the 
dog. 

CORYZA. 

By coryza I mean inflammation of, and 
defiuxion from, the nasal cavity, or the cells 
with which it is connected. Catarrh is the 
same affection extending to the fauces. It 
may be so far connected with catarrh as 
being often the precursor of it, but it is a 
distinct affection and of no unfrequent oc- 
currence. From exposure to night air or 
to cold we feel a partial obstruction in the 
nose, a slight heaviness, a pain in the fore- 
head in the region of the frontal sinuses, 
and an increased defluxion from the nose, 
This is sometimes the precursor of a more 
extensive and worse disease, but often it 
goes off with little care, and is scarcely 
worthy of attention. 

In the Horse.—So in a horse we can easily 
trace the slight and circumscribed affection, 
From exposure to cold, or from some un- 
known cause, he appears to be a little 
heavy; there is a slightly increased labour 
in respiration, a little redness of the nostril, 
and defluxion from it, and weeping from the 
eye, but no heat of the mouth, and no acce- 
leration of the pulse. We give him a warm 
mash, and all goes off, 

But we have seen that the lining mem- 
brane of the nose is an exceedingly sen- 
sitive one. It is, besides, too much exposed 
to unnatural stimulus, and becomes debi- 
litated and disposed to take on inflammation, 
The extreme changes of temperature under 
the influence of which he suffers would 
scarcely be thought credible. Twenty 
hours out of four-and-twenty he stands in 
a heated stable, into which not a breath of 
pure and cool air is admitted, and thev he 
is suddenly Jed into an atmosphere 30 or 
40 degrees lower. Nothing can be so in- 
jurious as these sudden changes. The 
animal frame may be gradually inured to any- 
thing. We may enjoy equal health when 
the thermometer is at 90 in the shade, and 
when it is almost as low as zero; but these 
sudden and extreme changes nature carmot 
bear, and, applied to an enfeebled part, or 
an enfeebled constitution, they are down- 
right murder. 

I am not now speaking of the general 
effect of our absurd aud cruel treatment— 
the constitutional derangement produced by 
the sudden revulsion of blood trom the in- 
tegument to the vital parts, or that which 
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must be the consequence of the full seda-|Schneiderian membrane. How shall we 
tive of extreme cold, brought suddenly to/ distinguish the one from the other? Not 
bear on an animal highly excited, and every | always with certainty; but there are land- 
vessel and every pore dilated, nor on the| marks which will not often mislead us. We 
other hand, when the circulation loiters in! shall understand them better by-and-by, 
the veins, and the part is exhausted by | when we have treated of glanders; but we 
cold, the dangerous consequence of the must say something about them even now, 
blood again violently rushing on, and dis- for the life of a valuable animal may be at 
tending the constructed and paralised ves- | stake, or perhaps the safety of a whole stud. 
sels. The discharge of nasal gleet is of a mu- 
I have now to do only with the Schnei-| cous character and not very adherent; the 
derian membrane,—that membrane, indeed, | discharge of glanders is more pellucid and 
which is first and most exposed to these sticky, and vet sometimes when the dis- 
changes and injuries, and which has been | charge of nasal gleet is small in quantity, it 
previously debilitated by other causes. In| dries about the edge of the nostril, and 
my last lecture, I spoke of the mucous gives an appearance of stickiness, difficult, 
membrane of the nose as the guard of the| very difficult to be distinguished from that 
lungs ; as arresting every deleterious sub-/ of glanders, and requiring all our “tact, 
stance, whether gaseous or more material ; | talent, and discrimination.” 
and how much has it to do here! To what) The discharge of nasal gleet is always 
a villanoas compound of smelis is the|more or less irregular; that of glanders is 
stabled horse exposed during the far greater| constant. ‘The first is of an uncertain hue, 
part ofhis time! Our eyes weep, and tem-| white, yellow, brown, the other is usually 
porary coryza is established if we remain in| pellucid. The first is free from smell, the 
the stable but a few minutes. He lives| second may be so, but it often stinks abo- 
there. All these pungent particles fall on | minably. 
the membrane of his nose—they are de-| The submaxillary glands are not always 
tained there—they make their full and | affected in nasal gleet, but generally they 
worst impression there : then we cease to/are a little soft, more enlarged, somewhat 
wonder that the vitality of the membrane| tender, and situated towards the centre of 
is so much impaired ; that inflammationisso|the channel. In glauders the glands are 
easily excited, and so difficult to be sub-| harder, not tender, nearer the jaw, and 
dued, and so much disposed to spread to| often adberent to it. 
neighbouring parts. The membrane of the nose in nasal gleet 
The freq q of coryza in| is red, although indeed with variable in- 
the horse is, as may be supposed from/|tensity; but that of the glandered horse is 
what I have said, the establishment of pale or livid. 1f the membrane is abraded 
in nasal catarrh, the abrasions run in lines, 
es Se and they are superficial ; the edges are irre- 
The previous inflammation may have been | gular and ragged. Ifthe chancres of glanders 
slight, or it shall have passed altogether|ran io lines, yet the ulcers are detached, 
away ; but there remains an occasional, and | rounded, deep, and the edges elevated. At- 
sometimes a profuse discharge. If it is of | tention to these distinctions will preserve you 
the natural colour and consistence, and | from material error. | will suppose you to be 
flows with some regularity, it probably pro- | consulted respecting a case of nasal catarrh. 
ceeds from the nostril. If it flows more| Be very guarded in your prognosis, and 
irregularly, and is discharged by fits and | especially with reference toglanders. There 
starts, and in considerable quantities, it] may be little or no doubt in your mind with 
roceeds from the cells of the face or head.| regard to the nature of the disease; yet be 
f it wears the tinge of the food, the pba-/|cautious. Remember that every disease 
rynx is affected, and the tensor muscle of|that gradually impairs the strength of the 
the soft palate is relaxed. If it is puru-| constitution, may ran on to glanders, and 
lent it does not follow that there is ulcera-|much more a disease of that membrane 
tion, for this is the character of a mucous| which is the very seat of glanders. You 
membrane under inflammation; but if the/ will guard yourself by a hint of this, that 
breath is fetid, and blood mingles with the} should the worst happen, it may not be 
pus, ulceration has beeu established. This | imputed to you, that, where somuch might 
gleet will continue sometimes for weeks| be at stake, you had mistaken the complaint. 
and months, and bid defiance to all our ap- You are entering on the remedial treat- 
plications; if it does so, it too frequentiy| ment of it. It is one of the sequele of co- 
degenerates in, or was from the beginning, | ryza or catarrh, or some worse affection of 
another disease, the pest of the equine race./ the chest. It may be merely asymptom of 
This other disease, glanders, is principally lone of them. D es any febrile action ae- 
characterised by a defluxion from the nose,/company the discharge! The pulse, the 
and inflammation and ulceration of the | mouth, the loss of appetite, do they indicate 
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the slightest degree of fever? If #0, attack | been useful as a derivative. Little restric- 
it, give digitalis, emetic tartar, and nitre. tion need be laid on diet; and to moderate 
If you remove the cause the effect will cease. work there can be no vbjection. Then, as 

If there is no fever, but it is plainly a last resource, and a very excellent one, 
a local disease, chronic inflammation of the| there is the salt marsh. edo not suffi- 
membrane of the nose, you must treat it as ciently know its virtue in many cases of 
such. Is there any medicine which seems this kind, and indeed in almost every dis- 
to have its principal action on the Schneide-| ease. ‘here are few tonics comparable to 
rian membrane? I imagine that there is.| it. I know of nothing which so often suc- 
Sulphate of copper is a general tonic, but ceeds in restoring the tone of any over- 
with its principal determination to this mem- | worked and debilitated part, or renovating 


brane in restoring the tone of its debilitated 
excretory vessels, and enabling their ori- 
fices to contract. Its celebrity arises from 
this, and from many cases of nasal gleet 
being supposed to be cases of glanders. I 
will not deny that it has cured glanders— 
so has every stimulant, and so has every 
sedative, and so has nature, unassisted by us. 
It should be given in doses of from ten grains 
to half a drachm, Here our veterinary 
practitioners are too apt to err. They are 
too fond of overwhelming doses of almost 
every medicine. They are not content with 
a mild but anent effect from the medi- 
cine which they exhibit, but they must do 
every-thing at once, and they thus totally 
change the character of the medicine, and 
instead of renovating, exhaust and destroy. 

When I recommend so small a dose, | 
would urge you to look at the seats of the 
disease, and its connexion—the nature of 
the diseases of the mucous membrane—their | 
insidious character—the danger of adminis- | 
tering tonics too soon, and often of admi- 
nistering them at all. Our best veterinary 
writer, Mr. W. Percival, had seen so much | 
of this, that, in one of his lectures, he de- 
claims against the use of tonics altogether. 
This is wrong, bat experience proves the 
impropriety of administering tonics too soon 
in a great variety of diseases, and the folly 
of giving them in great dosesinany. There- 
fore give small doses, and except you are 
perfectly assured that all febrile action has 
ceased, and, even if you are, so liable is it 
in a mucous membrane to return, that these 
little doses must be guarded by an admixture 
of sedative medicine. Do that which appears 
to be contradictory. Blow hot and cold at 
the same time, While you stimulate a part, 
guard the constitution ; and while you rouse 
and support the constitution, guard against 
the dangerous effect of tonics on some un- 
usually debilitated and irritable part. It is 
in this double accomplishment of objects,— 
this regard to all connexions, and provision 
against all contingencies, that the perfection 
of practice consists, Then to my sulphate 
of copper I would add, in smaller doses, my 
usual fever medicine, I have seen much 
good effect from it, and I would recom- 
mend the practice to you. 

A seton in the channel between the 
branches of the lower jaw has sometimes 


the constitution generally. 
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CASE OF 
(Continued from page 328.) 

The case of C—— D——, ague, still re- 
quires our consideration of the minutie con- 
tained in the clinical journal. 

Nov. 10. Feels better; has bad no shi- 
vering, bat still headach ; pulse 105, weak, 
and less jerking ; bowels confined. 

11. Feels better, except the confusion in 
his head ; no return of shivering, or dr 
heat; skin is warm and perspiring ; vengh 
much better: pulse 96, fuller and softer ; 
tongue nearly clean, but inclined to dryness ; 
very little appetite. 


Omitt. opium. 
Capt. tinct. opii, 5}, hora somni. 

The dryness of tongue, confinement of 
bowels, and want of appetite, induced me 
to leave off the solid opium, but as the bead 
did not seem affected by it, and the cough 
and pulse were improved, it was advisable 
to continue an anodyne at night ; 3j of lau- 
danum would have been a large dose to 
begin with, bad not the patient been taking 
repeated doses of opium previously. 

1%. Doubtful crepitation in right lung 
under the scapula. 

13. Has more headach, and more tremor 
of the lips, and says he fee's more tremor 
all over him to-day ; skin warm and soft on 
trunk, but cool and moist on the extremi- 
ties ; pulse 100 ; tongue moist, less thirst ; 
bowels open, three motions. 

14. Not so well ; head much confused, 
and has not slept the last two nights (has 
not had the tinct. opii the last two nights) ; 
pulse 92 ; bowels confined. 

Tinet. opii, omni noete, 
Ol, ricini, 388 alt. auroeris. 


AGUE. 
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- You may perceive here the great differ- | ing for eight or nine days, and therefore I 
ence between nervous headach, or confa-| considered it unnecessary to continue the 
sion, and that which proceeds from inflam- | quinine, I hope to assist the leeches in re- 
mation, acute or chronic ; you see why you | lieving the chest by that expectorant com- 
may resort to opiates in ague, which you| bination; the small quantity of opium in 
must not in inflammations, or cases of con- | the Dover's powder prevents the ipecacuan, 
tinued fever, when the viscera are in a state | and compound squill pill, from producing 


approaching to inflammation; had the pa- 
tient taken the stimulant anodyne, and the 
head proved worse, leeches would have been 
indicated, but as matters stood, a repetition 
of the leudanum was called for. 

15. Head felt perfectly well this morning 
for more than av bour, he having slept 
well; complains of returning confusion now, 


3 p.m.; no tremor of lips; countenance | 


more healthy; no cough last night, and 
very little to-day; pulse 96, full ; tongue 
clean, but tips of papille white ; appetite 
better ; bowels free ; urine natural. 

Contin, tinct, opii mx], hora somni. 

Et ol. ricini, si opus fuerit. 

Rice pudding. 

There is an analogy between the effect of 
the laudanum in this case and in delirium 
tremens ; the tremors of the lips being the 
consequence of nervous debility in both. 


You may understand how the opium assists | 


bark in the cure of ague, by a palliation 
of the symptoms, the recurrence of which is 
prevented by the tonic. 

16. Feels better, having pe till Sa.m., 


when he had pain in his side, and right! 


lumbar region, on inspiration, which is now 
diminished ; pulse 104, full and rather in- 
clined to fipieeee ; cough rather worse. 
17. Head better; more cough and pain 
in the side; pulse 100; no shivering or 
sweating lately ; skin soft; tongue as be- 
fore ; crepitation becoming more distinct. 
Hirudines vj lateri dextro. 
Capt. pil. scille co. 
Pulv. ipecac. co, aa gr. 8vis horis, 
I have some hopes that the crepitation 


here may not turn out to be tubercular, but | 
a rhonchus crepitans redux, from a peripneu- | 


mony which may have existed previous to 
his admission weeks before we saw him ; 
in one of the early reports, it was mention- 
ed that there was no rhonchus in the chest, 
but the slight dulness of respiratory mur- 
mur, which | alluded to at last lecture, may 
have existed at that time, and escaped no- 
tice, being very circumscribed, and the cre- 
pitation is in thet same spot. We may con- 
template also, the possibility of there being 
some renewal of peripneumony in that 
vlace, but the non-febrile state of the skin, 
lactecty, contradicts that supposition ; under 
all the circumstances, however, and weak 
as he is, it is prudent to attempt relieving 
the vessels of the chest, by a tew leeches 
repeatedly ; we must not resort to V.S. as 


at first. He has had no flushes or shiver- 


nausea, and, besides, allays irritability of the 
bronchia, diminishing cough; the tinct. 
jor is not required along with the Dover's 
powder, and in addition might prove heating. 
18. Head rather more confused ; no chill 
jor flush; pulse 100; slight perspiration 
|about 7 a.m.; pain relieved by the leeches, 
| but he has it to-day anteriorly, on right side 
of sternum. Jirud. vj, qua dolet, 
| 
acue.—case or J. S. 
(Continued from page 329.) 

Nov. 15. Feels well, except weakness 
and want of appetite ; still sweats at night ; 
pulse 108, rather hard ; tongue clean, less 
pale ; he omits the pill occasionally when 
bowels do not require it; upon examina- 
| tion, it appears that the abdomen is rather 
| fuller than natural ; on inquiry, he says he 
jused to have pains in both hypochondria, 
| but not latterly. 

Capt. hudrargyri submur. gr. iij, 
alternis noctibus. 

When you recollect that this man was the 
subject of ague for nearly three months, it 
will account for his having the liver ina 
state of congestion, if not amounting to 
ague cake ; the calomel has a specific action 
on the capillaries of the liver, making them 
unload themselves ; and the liquor arsenic- 
| alis has a similar effect, so that had we been 
able to persevere with it, probably we should 
not have been obliged to resort to calomel 
now ; besides which, our being obliged to 
combine opium with the bark, had a tend- 
ency to diminish the secretion; but it is 


not the mere quantity of bile that we have 
to consider. but the quality of it, and the 
tonic effect on the capillaries of the organ; 
| there is often great abundance of bile in the 


| feces when the liver is much diséased ; the 


} 


’| want of appetite shows loss of tone in the 


capillaries of the prima viw, of the stomach 
itself, as well as the liver. 

18. Feels better and stronger; appetite 
much better; has still uneasiness in the 
hypochondria on pressure ; pulse 96, soft ; 
bowels free; he continues the opium, 

You observe the improvement is inde- 
pendent of the quantity of evacuation, as 
the action of the bowels is restrained by the 
opium, 

CASE OF PLEURO-PERIPNEUMONY,. 
(Continued from page 330.) 


G.H. Nov. 15, Feels much better; 
appetite increased ; very little cough, but 
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it still gives him slight pain; pulse 90; | 


complexion improved ; absence of respira- 
tory murmur, and@ dulness on percussion, 


which produces pain on the right side pos- | 


te iorly ; bronchial respiration below the 


axilla (same side), puerile in front; one | 


motion daily ; tongue perfectly clean. 


Hirudines, vi, lateri qua dolet alternis 
diebus. 
Rice pudding. 


LEUCORRH@A.—HYSTERIA IN MEN? 

A M , wt, 25, married woman. 

The term adopted for this woman's dis- 
ease may seem objectionable, inasmuch as 
it implies but one symptom, yet that symp- 
tom is such a leading and characteristic 
one, that it is sufficient, in general, to sug- 
gest an idea of the probable assemblage 
which it carries in its train; hysteria we 


| cannot call it; there are no hysterical con- 
| vulsions, though other hysterical symptoms 


At last lecture the observations made are troublesome ; chronic hysteritis I should 
explain the symptoms, and the rationale of | be inclined to denominate the disorder; 


treatment was anticipated thus far. 
18. Feels better; was relieved by the 


| but the term, though intelligible, is not 
| legitimate, according to common usage ; 


leeches ; tongue a little white ; skin rather | inflammation can hardly be said to exist, 


hot; tendency to perspire; a little ex- 
but catarrh, in my opinion, is a stage of in- 


pectoration, but not quite free ; sleeps bet- 
ter; three or four motions in the twenty- 
four hours, with some griping; respiratory 


murmur returning, with some crepitation ; | 


appetite good. 
Contin. hirudines, 
Capt. decoct. senege. 
Aque menthe, aa ter die, 
Omitt, mist. cathart. antim. 


The progress is very satisfactory, the 


beyond what there isin catarrbal affections ; 


flammation, notwithstanding that we know 
practically that catarrhs are relievable by 
other means than those commonly called 
antiphlogistic ; a catarrh of the chest, for 
instance, may be relieved by opiates, or hot 
wine and water, or wine-whey, &c., at 
bed-time, but you must not forget that the 
inflammation may penetrate from the mu- 
cous membrane to the cellular, aud make 


| your catarrh a peripneumony, in which case 


thonchus crepitans redux being a clear eVi- | stimulants I need scarcely inform you would 
dence of improvement, the medicine ap- | be very injurious. The leucorrheal ca- 
pearing to act too much on the bowels, was | tarrh is so common, that it is scarcely con- 
| sidered as a morbid state by females, par- 
ticularly if, as in this case, barrenness has 


changed for senega, which has the expec 
torant effect of ipecacuanha, and is much 
less nauseating. 


FEVER, WITH PERIPNEUMONY,. 
(Continued from p. 331.) 

J. G. Nov. 15. Feels well, except 
slight giddiness in the head occasionally, 
which he has had previous to this iliness ; 
respiration free on the left side ; dull on the 
right, but respiratory murmur throughout ; 
slight pain on the right side still when he 
coughs, which is but seldom, and without 
expectoration. Middle diet. 


18. Coughs a little in the day-time; 
rome pain still ia the right side on cough- 
ing,* and on deep inspiration; respiratory 
murmur faint in the right side, without 
crepitation; puerile on the left; very 
slight percussion gives pain; pulse 96, 
soft ; tongue clean ; bowels free. 

Hirudines, vi, alt. diebus lateri dertro. 


The tenderness upon percussion on the 
right side requires leeching, notwithstand- 
ing his gradual improvement ; and I must 
here again call your attention to the dis- 
proportion in this case, of the febrile to the 
inflammatory symptoms, compared with the 
preceding case of G. H., in which there 
Was more organic injury, so far as we can 
judge by auscultatory symptoms, though 
less fever. 


not been a cause of paying attention to it, 
and besides, it is commonly known, that an 
increase of vaginal mucus (whch is often 
miscalled leucorrhora) takes place during 
utero-gestation. 

The extensive nervous sympathetic suf- 
ferings dependent upon an almost imper- 
ceptible, and often overlooked, irritation of 
the uterus, are frequently tedious and diffi- 
cult of cure, and it is well that you should 
have opportunities of seeing these symp- 
toms in cases where the patient has chil- 
dren, as it is too common to aitribute the 
black catalogue to celibacy or barrenness, 
I do not mean to infer that matr.mony and 
utero-gestation do not often assist in setting 
matters to rights, but I wish you not to be 
misled, nor to neglect the proper means of 
cure, and you will be the more satisfied 
that medical remedial means are necessary, 
when you find the disease existing in cases 
like the present, where the commonly at- 
tributed causes do not exist. You will 
frequently find married females, who have 
children, to be very hysterical ; sometimes 
they are hysterical before marriage, and ree 
main so after; some do not become so until 
after. 

Oct. 27. She states that she has not been 
well since her last confinement (the second) 
fourteen months ago, catamenia ex eo tem- 
pore semel tantum apparuerunt. The child 
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died at six months old). She has pains in 
the hypogastric, pubic, and left hypochon- 
driac regions, and in the right groin ; also 
pains in the loins preventing sleep, and 
which she compares to labour-pains ; has 
leucorrheea producing soreness; thinks she 
has fallen away much, there is appearance 
of hectic flush; pulse 120, small and 
thready ; cough ; appetite sometimes good ; 
bowels regular, without medicine ; tongue 
clean ; thirst. 


Hirudines, x, regioni pubis. 
Inf. gentiane, co. ter. 
Milk diet, and to keep in bed. 


This is a description of case which you will 
meet with but too commonly, in which there 
are so many symptoms of affection of the 
chest, as to cause great anxiety in the minds 
of the patient’s family on the question of 
consumption ; and the more so, when the 
uterine symptoms are not very prominent, 
even much less so than here. You must 
endeavour to separate the symptoms be- 
longing to each of the combined affections, 
so as to give the proper degree of conse- 
quence to each. The pains in the loins, 
hypogastrium, pubes, and groins, proceed 
from direct continuous sympathy with the 
uterus by communicating branches of nerves, 
and the connexions of the round ligaments, 
&c. The soreness produced by the leucor- 
rhea shows that there is a degree of in- 
flammation, and pot a mere increase of the 
natural mucus; the pains in the loins, she 
tells you herself, haud ignara mali, are like 
labour pains, hence uterine, like those which 
occur in dysmenorrhea, in some cases of 
which the female suffers all the torments of 
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| tome whieh may depend upon a cause little 
endangering life, such as hysteria, so on 
|the other hand, you mest not be misled 
| when there are prominent symptoms of hys- 
teria, so as on that account to neglect a 
cough or inflammatory affection of conse- 
quence ; only always making due allowance 
for the circumstance that the extra sensi- 
bility of the nervous system gives a ficti- 
tious urgency to the symptoms when uterine 
irritation exists. In hysteric disease we 
‘have quickness of pulse, tenderness of abdo- 
|men, or other parts, on pressure, cough, 
| hoarseness or loss of voice, and even he- 
| moptysis, excessivecolicky pains, with con- 
Stipation, or urgent continued diarrhea, 
clavus hystericus, racking headach with 
nervous flush, often mistaken for determi- 
nation to the head; retching and vomiting 
for a day or two at a time, irritability 
of the urinary organs, with pains in the 
back and down the thighs, and symptoms 
resembling those of gravel; hematemesis 
| periodical and vicarious, tormenting indi- 
gestion, and flatulence after eating, unnatu- 
ral want of appetite, and dislike to animal 
food, troublesome pains in the hypochondria 
and region of the heart; so that when you 
meet with some of these symptoms you 
must investigate accurately the state of the 
uterus, recollecting that there are innumera- 
ble cases of hysteric disease, in which there 
are no hysteric convulsive fits ; and though 
the patient is regular, no amenorrhea exist- 
ing, yet there is dysmenorrhea, or leucor- 
|rheea, or menorrhagia, &c. There is one 
symptom which may be a tolerably certain 
hint to you of the existence of hysteric dis- 
ease, the involuntary retraction and trem- 


labour monthly, without any of the advan- bling of the wrist when you take hold of it 
tages, indeed the dysmenorrhea is even|to feel the pulse. You may recollect my 
worse in some instances, as more resem- | pointing out this in various cases, asin that 
bling the severest cutting after-pains. lof S D , who had hysteric fits ; the 

Now the symptoms of disease of the first time I saw her and weut to fee) her 
chest here appear formidable ; dry cough, pulse, she drew back her hand, in that in- 
pulse 120, hectic flush ; but dry cough is pro-| voluntary nervous manner which made me 
duced by uterine irritation of the nervous! turn round to you, and say we must shave 


system very frequently, as well as being a 
symptom of diseased liver orheart. Again, 
there is no disease in which the quickness 
of the pulse is of so little consequence 
as when there is hysteric irritation ; 
hence, in this case, we can attach no 
consequence to that symptom unless we find 
that it is dependent upou pulmonary or other 
serious disease of the viscera. 
cases where the patients have hysteric fits, 
it is unnecessary for me to point out this 
circumstance, as you are accustomed to 
hysterical pulses and pa'pitatious; but I 
have selected this instance of hvysteric dis- 
ease without fits, as more instructive, by 
teaching you to detect cases where a part 
of the nosological definition is wanting. 


And, as you should not be misled by symp- 


In those; 


the back of her head; and you have seen 
'that she was conscious of so much relief 
from this mode of cooling the cerebellum, 
| that she wished to have the occiput shaved 
}again, and you saw how rapidly the nervous 
symptoms subsided. 

I am glad to bring forward a fact in favour 
of phrenological physiology. I was in the 
habit of shaving the heads of hysterical pa- 
tients, merely with the intention of dimi- 
nishing nervous irritability, so far as de- 
pended on the brain, before I learned from 
my amiable friend Spurzheim, the connexion 
‘between the head and the uterus depending 
upon the cerebellum. You have seen me 
in other hysteric cases, as in that of 
iG— G » blister the spine, but not 


| from any idea of the spine being diseased ; 


little 
so on 
nisled 
 hys- 
lect a 
onse- 
vance 
sensi - 
 fieti- 
terine 
e we 
abdo- 
ough, 
he- 
1 con- 
rhea, 
with 
ermi- 
biting 
bility 
in the 
ptoms 
mesis 
indi- 
natu- 
nimal 
mndria 
you 
you 
of the 
mera- 
there 
hough 
pxist- 
‘ucor- 
s one 
ertain 
c dis- 
trem- 
i of it 
ct my 
that 
; the 
her 
at in- 
le me 
shave 

seen 
relief 
ellum, 
haved 
‘rvous 


‘avour 
in the 
al pa- 
dimi- 
is de- 
| from 
exion 
nding 
en me 
nat of 
it not 


ased ; 


HYSTERIA IN A MAN. 427 


this I mention because cases have been at-;we cannot say from her account merely, 
tributed to an affection of the spime, which | what was the state fourteen months ago ; 
are hysterical ; and on the other hand, I/one favourable consideration is, that had 


shali bring forward a case from the men’s | 
wards of an injury of the spine, to show 
the analogy. 

One of you, Gentlemen, asked me if hys- 
teria never occurred ina man; | know the 
term bas been so applied, but I never can 
acknowledge the propriety of such applica- 
tion, until | am shown a man with a uterus. 
I mentioned then that there was a man in| 
the hospital whose case answered to the | 
description. 

J. B., wtat. 26, Oct. 28, states that four | 
months ago he was attacked with pain in, 
the side, which was relieved by a blister ; 
has since had palpitation of the heart, and a | 
sensation of something rising in his throat ; | 
pulse quick; he is soon put out of breath 
by walking, &c. These symptoms are the 
consequence of his having strained the 
spine in the loins by a fall when carrying 
a load, and there was pain on percussion of 
the lumbar vertebra. He is getting better, 
by’being kept at rest, and having the spine 
blistered. You see here palpitation, and 
the symptom called globus hystericus, pro- 
duced by irritation of the spinal chord in 
the loins, from an accident ; and exactly in 
a similar way arise the variety of sympa- 
thetic affections of hysteric disease. The 
irritated nerves of the uterus communicate 
the irritation to the spinal chord in the loins, 
and along it as far as the head, and the | 
nerves which are given off to the different | 
viscera being irritated where they leave the 
spine, the result is, pain or disturbance of| 
function in those organs, but without any | 
disease of the vertebrz, and without disease | 
in the organs sympathetically affected, in 
the first instance ; but curvature of the 
spine from diseased vertebra, will produce | 
pain and disturbance of function in a simi- | 
lar manner, by injuring the nerves where | 
they pass out between tre vertebra. You 
see thus, that similar results arise from dif- 
ferent causes, hysteria, a strain in the back, | 
curvature of the spine; and, moreover, 
abuse of the sexual organs in male or fe- 
male, will bring oa a concatenation of nerv- 
ous maladies. 

In the case of A. M., the state of the 
chest is very suspicious; there is no ex- 
pectoration, nor pectoriloquy, nor crepita- 
tion, nor rhonchus, but there is a degree of 
weakness of the respiratory murmur low 
down on the right side of the chest, and 
rather less resonance on that side than the 
other on percussion, though not sufficient 
to afford a diagnosis; that position is not a 
usual one for the beginning of tubercular 
disease ; there may have been peripneu- 
mony or pleuroperipneumony, at the first 


of her illness, as she had cough then ; but 


there been tubercular disease then, the 
symptoms are likely to have become much 
more evident by this time. ‘There was no 
symptom of acute disease in the chest, and 
therefore my first object was, to attempt 
by repose, light, nourishing food, and a mild 


| tonic, to restore some strength of constitu- 
| tion, in which case nervous irritability is 


almost certain to subside, and the local 
disease becomes more manageable, at the 


}same time the protracted uterine sub- 


inflammatory state called for the application 
of leeches, though | sha'l avoid depletion 
as much as possible, for the reason just 
stated, and besides we find, that though 
there is a relief obtained for hysteric symp- 
toms by V.S. or other bleeding, yet there is 
no permanent advantage ; on the contrary, 
if carried to the extent of producing debi- 
lity, nervous sensibility is increased, and 
there is even increase of pain, whether in 
the head or other parts; and women, when 
bled for various inflammations, where it is 
indispensable, or otherwise weakened, be- 
come hysterical, though they were never so 
before ; so that, though you must not allow 
a female to die of inflammation for want of 
bleeding, from fear of her becoming hyste- 
rical, you ought always to take into ac- 
count the superior sensitiveness of their 
nature, even in estimating the weight of 
inflammatory symptoms. 

28. Has less pain to-day. 

29. Feels not quite so well, having more 
pain in the loins. 

30. She observes that previous to ad- 
mission she had rigors and flushings of 


heat similar to ague (which she has had 


twice) ; inother respects she feels much the 
same. 

Here is another enemy brought into the 
field against us perhaps, for if she has the 
dregs of ague, it will add to the difficulty 
of restoring strength, but there is no symp- 
tom of immediate danger; and this is a 
good case to teach you patience and perse- 
verauce, 

Nov. 1. Feels better, and appetite im- 
proved, but still not for animal food; she 
feels still very weak, and pains ia the loins ; 
pulse 96, soft; tongue slightly white; 


| bowels free ; leucorrheea much diminished ; 
|sleep much disturbed by frequent change- 


able pains. 


Capt. sulph, quinine, gr. i. 
Pulv. ipecac. comp., gr. X, ter die, 
Rice pudding. 


This anorexia towards animal food is one 
of our difficulties, and yet if she had a good 
natural appetite, I should be more afraid 


of phthisis ; the report of the pulse is bet- 


i 


ter; she complains of hysteric palpitation 
and pains, of which she gave us too long an 
account to take down in the journal; and 
she does not refer her want of sleep to 
cough. The hint about the ague has made 
me resort to quinine as the tonic, but in 
small doses, as she takes but little food ; and 
the opium in the pulv. ipec. co. is intended 
to allay the irritability of the nervous sys- 
tem evinced by those changing pains ; the 
powder is less constipating than opium 
alone. 

2. Feels not quite so well; complains of 
pain and giddiness of the head. 

Perstet nihil ominus. 


The giddiness of the head is merely the 
effect of the opium at first, and not likely to 
continue. 

4. Feels better, no headach, and a sen- 
sation of stiffness in the eyeballs, which she 
has had for 3 months, is gone off ; pulse 104, 
soft ; bowels confined ; tongue whitish ; skin 
soft, and perspiring ; appetite better; slept 
well last night; less pain in the loins, and 
less leuchorrhea. 

Capt. ol. ricini, 5ij, statim, et alternis 
auroris, si opus fuerit. 


The report about the eyeballs is quite 
characteristic of the manner in which, io 
this complaint, you are told of the existence 
of symptoms of long standing, that have 
never before been mentioned; you observe 
there is no report of cough, and that there 
is improvement in other respects. 

6. Adsunt catamenia parca hodie, 
is an evidence of improving health. 

8. No pain for the last three days, but 
complains of nervous sensations, as if some- 
thing were moving her in the bed, since she 
has been taking the Dover's powders. 
Pulse 84, and soft ; has not been obliged to 
repeat the castor oil, Catamenia 6° cessa- 
vere. 

The nervous sensations here described, 
are a transformation of the nervous pains, 
effected by the opium. 

11. Feels not quite so well; leucorrhaa 
parce, et cum intervallo interdum viginti 
quatuor horarum, adhuc fluit ; copiosior 
dolores plerumque levat. She complains of 
chilliness, though the skin is natural ; bow- 
els more confined, requiring the ol. ricini; 
returo of pain in the loins ; appetite varia- 
ble. Tongue whitish ; pulse 90, soft. 


This 


Capt. pil. galbani co. gr. x, ter die. 
Omitt. cetera. 


The Dover's powder having ceased to give 
any relief, and, on the other hand, appear- 
ing to confine the bowels, I this day pre- 
scribed the compound galbanum pills, this 
compound of galbanum, myrrh, sagapenum, 
and asafectida, has been long esteemed as 
an emmenagogue, having also, like the 
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terebinthinate substances, a specific effect 
on the urino-genital mucous membrane in 
leucorrheea; and besides, these pills have a 
tendency to restore the appetite, by their 
tonic effect on the prime vie, for they are 
found highly beneficial in the dyspepsia, 
which is brought on by excess in fermented 
liquors. 

15. Feels better, but still complains of 
various nervous sensations; pulse 86; 
tongue clean; appetite good ; bowels free ; 
feet generally cold ; to have a bottle with 
hot water applied to them. 

Capt. sulph. quinine, gr.i, ter die. 


The functions of the stomach and bow- 
els being restored sufficiently by the pills, 
I was induced to resort to quinine again, 
from its specific tonic effect on the nervous 
system, which in this case is very weak, 
besides the tendency to aguish coldness, 
which she still complains of, and the symp- 
tom of cold feet requires constant attention, 
as it aygravates this disease, as well as 
every other, including menorrhagia ; this [ 
mention, because there isa prejudice against 
warming the feet in menorrhagia, on ac- 
count of the catamenia being promoted, by 
bathing the feet in hot water; but expe- 
rience will prove to you, that keeping the 
feet warm, equalises the circulation, and by 
sympathy soothes that irritation of the 
uterus, on which menorrhagia, as well as 
leucorrhora, depends. 

18. Head and loins better; still occa- 
sional pain in right side of chest low down; 
leucorrheea adhuc. 

Now although the late reports look well 
in the journal, and she says she feels bet- 
ter, and her appetite is good, and pulse 
much improved, yet when you look at the 
patient, you see she is emaciated, and does 
not gain strength, which I can only aitri- 
bute to some old mischief in that right side. 
The respiratory murmur there is by no 
means satisfactory. 


CLINICAL LECTURE 


DELIVERED BY 


DR. BILLING 
Nov, 26th, 1831, 


HEPATIZED LUNG. 


Sixcr last Lecture I have obtained some 
interesting recent pathological specimens to 
show you; the first is inflamed lung, of a 
patient who died of extensive pleuro-perip- 
neumony ; he was not under my care, but I 
have had a clear account of the symptoms 
from Mr. Williams. The patient was a 
foreign sailor, brought to the hospital in a 
moribund state; he had cough, pain in the 
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chest, pituitous difficult expectoration, and 
extensive ronchus crepitans in both sides 
of the chest ; various active and judicious 
remedies were applied, but in vain, as the 
high degree of inflammation, shown in this 
specimen, will account for. You see here, 
what might have been the result of those 
cases of G, H. and J.G. (pages 424, 425), 
if they had not been brought to the hospital 
in an earlier stage of the disease. When 
speaking of their cases, I showed you some 
specimens out of the museum, but those 
now before you are more satisfactory, as 
you can feel the state produced by the in- 
flammation, as well as see it. In the first 
place, there is the thick deposit of yellowish 
white coagulable lymph (like the buff of the 
blood) on the surface of the pleura, consti- 
tuting false membrane, and which, had he 
lived, would have become firm, and organ- 
ized, producing adhesions. You can feel 
one part of the lung as solid as a piece of 
liver, from which it is called hepatized ; 
there is another part which also feels solid, 
having no air in it, but not so firm, being 
only in the state of engouement, or inflamma- 
tory congestion, and of swelling of the parts ; 
there is another portion in that state of 
engouement which does not entirely ex- 
clude air from the cells, in which part, dur- 
ing life, you could have heard ronchus cre- 
eS and by pressing it in the hand now, 

eld close to the ear, you may study the 
exact sound of crepitation. ‘There is not 
any part of this lung that might not have 
become permeable to air again, in which 
case the ronchus crepitans redux would 
have been heard ; but in the highest degree 
of hepatization, a kind of adhesive inflam- 
mation takes place, and the part remaius 
solid, and in time becomes a pale firm mass, 
as itis found after death, like the speci- 
mens in the museum, and there is perma- 
nent bronchial respiration in the part during 
life, some cases of which, in that state, | 
have had under my observation for many 
years. 


Here, also, is a case of enlargement of the 
heart to a very great extent, as you see 
that itis fully three times the natural size ; 
the whole increase is of the left ventricle ; 
the right ventricle, of the natural size, ap- 

aring only stuck on to one side of it; the 
eft ventricle has become enlarged, both in 
the thickness of its substance, and in its 
cavity ;—hypertrophy with dilatation. 


SPONTANEOUS CURE OF ANEURISM BY 
OSSIFICATION, 

At the first lecture 1 showed you a heart 
similar to this (p. 236), and explained the 
symptoms. A difference exists in the origin 
of the disease; in the former one the disease 


No. 434, 


originated in the semilunar valves them- 
selves; in this case it commenced with a 
minute aneurism,toot larger than half a hazel- 
nut, about an inch from the valves ; this small 
sac has become completely ossified, so that 
it feels like a nutshell, and is a unique spe- 
cimen of the eulargement of an aneurism of 
the aorta being stopped by its being con- 
verted into bone. The accompanying inflam- 
mation caused dilatation of the aorta, and 
there is another slight bony deposition in 
its coat in one place; this inflammation 
was communicated to one of the valves, 
which became thickened at its edge, and 
contracted, so as not to close the orifice with 
the other two, and thus, the valvular struc- 
ture becoming imperfect, the sequela, for- 
merly stated, took place. 

Here, again, is another, and it is to be la« 
mented that “ bad hearts” are so common, 
speaking anatomically. This is the heart of 
a poor woman who was born with a bad 
heart, and it is not surprising that, accord- 
ing to ber statement, she never enjoyed 
good health ; it is rather surprising that she 
reached the age of 30, 


CONGENITAL CONTRACTION OF THE 
MITRAL VALVE. 


A. R. etat. 30, stated that the last seven 
years she has suffered occasionally from 
palpitation and pain in the region of the 
heart, cough, difficulty of breathing, and 
expectoration mixed with blood ; but she 
has always had indifferent health, About 
six months ago her legs began to swell, and 
all her symptoms to increase, She is 
married, but has got no children; the legs, 
arms, and abdomen, are swollen, and pit 
upon pressure ; the face and lips are livid. 
Vertigo ; pulse quick, small, and irregular ; 
cough troublesome ; breathing burried, 
orthopn@a ; tongue clean; bowels open 
once or twice a day; extremities colder 
than natural ; action of the beart beard over 
a larger surface than natural; impulsion, 
crepitation in both lungs posteriorly, The 
left arm in particular was so enormously 
distended that she could not raise it ; and 
we were obliged to puncture it to allow of 
the escape of some of the fluid. Various 
remedies were tried which usually relieve 
similar symptoms, such as diuretics, calo- 
mel, elaterium, leeches, &c., and such 
temporary stimulants as were necessary, 
but she sank from the wdema and conges- 
tion of the lungs, which was the state in 
which they were found after death. This 
heart is larger than natural, chiefly from 
dilatation; very little if any hypertrophy, 
except of the left auricle, caused by its per- 
petual efforts to force the blood through 
the mitral valye, which is, you see (by 
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congenital malformation), so smal] as not to 
admit the tip of the little finger, instead of 
allowing two fingers to pass, which it 
ought to have done with ease, if properly 


I need not enter into any further ex- 
tion of the symptoms of obstruction 
of circulation, when you have seen how 
small an orifice there was for all the blood 
in the body to pass through. She might 
have been kept alive, however, had she 
applied for relief before the dropsy had got 
to such a pitch. 


BLOOD IN EXPECTORATION. 


There are a few of the old cases, with 
which you are now so well acquainted that 
I need not occupy time by reading the 
daily reports, as it will be sufficient to state 
generally the progress of the treatment, of 
which | have already explained to you the 
rationale 


AGUE. 

C. D. (p. 423) is getting better, though 
slowly ; he is able to sit up for some bours 
daily, and I have rather encouraged him 
to do so, as | think it will tend to diminish 
the excessive morbid sensibility of his 
nervous system. He has still more or less 
of hea and noise in the ears. The 
expectorant medicine and leeches have 
relieved his chest ; and there was a circum- 
stance occurred which confirms one of the 
observations of the older writers, that a 
tinge of blood in the expectoration is often 
a favourable symptom. The expectoration 
had increased, and was reported on the 
22d ‘‘ pituitous, slightly discoloured as 
from blood.” This is an example of what 
I have frequently alluded to, an exudation 
of blood from exhalant vessels, without any 
rupture of a blood-vessel; and as it takes 
place when the bronchial vessels begin to 
relax, and pour out that phlegm which 
causes the cough to be loose, it gives no 
anxiety to the experienced practitioner, 
under such circumstances, being different 
from that hemoptysis which consistsof pure 
blood, and is often the beginning of phthisis. 
In this imstance the red particles of the 
blood had so sparingly escaped as to give 
but a reddish-brown tinge, and in a few 
spots you saw that this was in a continuous 
streak, as the pituita was spun out from the 
exhalant vessel. But sometimes without 
any rapture of vessel you will see pure or 
almost pure blood escape from the mucous 
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digestion; he has uneasiness after eating, 
and his bowels are confined. As the me- 
dicine relieves his chest, however, I would 
not leave it off, but have given him in 
addition the of calomel, rhubarb, 
and ginger, every other morning, so as to 
put the liver in mind of its duty, as it is so 
often rendered sluggish by the interval 


| congestion of the ague paroxysms such as 


he had, 


AGUE AND PenipNeumony (Continued), 


J. S. (page 424) is rapidly regaining his 
strength, and has a healthy complexion; 
he has had a slight catarrh of the nose and 
bronchia for a few days, which appears to 
me to be epidemic at this time. The qui- 
nine, opium, and calomel, were left off yes- 
terday the 25th; and he now takes only a 
light tonic bitter, inf, gentiane co. ter die, 
He will not leave the hospital for at least a 
week, as I do not wish him to run any risk 
of relapse by going out too soon. 


G. H, (p. 424) is convalescent, but gains 
strength very in consequence 
of his having suffered deprivations before 
his illness. He has not kept his bed since 
the 2ist; his appetite end digestion are 
good ; and he feels such marked relief from 
each application of the leeches, that as he 
positively gains strength, we must continue 
them ; the site of the inflammation being 
still tender on deep inspiration, and on 
slight percussion or pressure between the 
ribs; at the same time the rhonchus crepi- 
tans redux is nearly gone, and the respira- 
tory murmur regaining its natural force ; 
his pulse you may observe is quick, ranging 
from 96 to 108, but this is because he is 
out of bed. The pulse of weak convalrs- 
cents is panel | by the erect position, 
independent of disease. 

J.G.(p. 425) requires still the application 
of leeches to the side of his chest, but has 
searcely any cough. He has a tendeticy to 
headach, and I have given bim gr.i ; sul- 
phate of quinine with 5j. magnesia sulph. 
terdie; besides which bis bowels require 
che compound rhubarb and calomel powder 
every other day. 

LEUCORRH@A, 
(Continued from p. 428.) 

22d Nov. A, M. had pain yesterday 
in the whole of the left side, trunk, and 
extremities, with coldness of the leg, which 


surfaces, either of the bronchia or bowels. | prevented = and continues in a slighter 
da 


Yesterday his pulse had come down to 94 ; | degree still. 


s only occasional pains in 


the cough was better and the expectoration | the loins now ; pulse 108, small; headach 


natural grey phlegm ; but we have got into a 
new difficulty: the medicine which benefits 


his chest is diminishing 


his appetite and | lies down day or night ; tongue 


frequently, but it does not last; cold per- 
*piration on right side of the head when she 
clean. She 


DR. BILLING ON SCIATICA. 


is very weak in the loins; sleeps pretty 
well in general; appetite very good ; about 
two motions daily ; urine pale, natural in 
uantity ; severe pain in the direction of 

bn round ligaments. Full Diet. 

24th. Is better to-day than yesterday, 
when she had very severe pain in her fore- 
head, with violent pain and palpitation in 
the left side ; bas had no pain in the loins 
or hypogastric region ; pulse quick ; bowels 
regular; perspired much yesterday, and 
felt chilly by the least breath of air in the 
ward, Says that her eyes ache inwardly ; 
they appear slightly inflamed as from cold. 

25th. Has had severe headach since 
the 23d; aderant catamenia parca heri ; has 
pain and weight in the middle of the fore- 
head to-day ; feels better in other respects. 
Has perspired inuch, and bad a little return 
of cough during the last two or three days ; 
appetite not so good ; some rhonchus so- 
norus gravis ; pulse 120, and small ; respi- 
ration quite free ; wishes diet changed. 

Milk diet and rice pudding. 


You have here, reports of continued mor- 
bid nervous sensibility in a debilitated 
habit; at the same time there is a mixture 
of aguish chills and perspirations, to which 

rsons who have had ague are liable when 
debilitated by any circumstances of other 
disease. She was, notwithstanding, im- 
proving in some respects; there was a re- 


thigh, in the knee, and along the front of 
the leg; he attributes it to sleeping on a wet 
sail, he has had leeches applied to the hip 
and knee, and a blister to the latter; tongue 
clean ; bowels regular; pain prevents him 
from sleeping at night; cannot walk or 
straighten his limb. 

This was a case of severe local neuralgic 
rheumatism, unaccompanied by any consti- 
tutional disturbance ; these affections are 
not relieved by depletion, but, on the con- 
trary, are frequently aggravated by it; the 
medicines which give most relief are tonics, 
such as bark, iron, &c., and local applica- 
tions, such as common blisters kept open, 
or the small blisters produced by the moxa, 
poulticed first, and then kept open by some 
irritating dressing; the moxa has many ad- 
vantages over common blisters; it often 
gives instantaneous relief ; and as so small a 
surface is inflamed, the moxacan be applied 
from day to day, so as to renew the impres- 
sion in the course of the affected nerves. 
You have seen that a piece of amadou, or 
German tinder, cut to the size of a shilling 
or half-crown (according to circumstances), 
ignited on one side over a candle, and held 
on the point of the scissars near to the skin, 
answers all the purpose of the more tedious 
process of blowing, and the apparatus of 
porte moxa, and rolls of cotton. Sometimes 
when the counter-irritation does not remove 
the pain, a little ext. belladonne put on the 


newed effort of the uterus ; she hada better | surface with the dressing will give relief ; 


appetite, and was rather stronger until/but you must recollect that the belladonna 


within the last two days that she became | 
the subject of catarrh, when she lost her | 


can produce its full narcotic effects in this 
way, as well as when swallowed, and there- 


appetite for animal food ; her pulse is fre- | fore must not be applied in more than gr.i, 


quent since she has been out of bed, but it 
becomes slower when she lies down. 
has not any dry heat of skin or evidence of 
active inflammation; but this renewal of 
cough will remind you of the old mischief 
in the right side of the chest, which we 
must watch closely; and I do not doubt of 
her doing well provided there be no tu- 
bercles. Where there has been once peri- 
pneumony, the lung remains sometimes for 
years in an irritable state ; and any com- 
mon catarrh becomes more serious than in 
those who have perfectly sound lungs ; but 
you must recollect also that phthisical 
patients refer every exacerbation of their 
complaint to catching cold. At the present 
moment, however, our patient has palpable 
catarrh, as the appearance of the eyes, the 
state of the Schneiderian membrane, and 
the rhonchus, indicate. 


SCIATICA.—MOX 


J—— F—, et. 41, coal-whipper, 27th 


She 


or so, ata time to an excoriated surface. He 
was ordered the common black dose of salts 
and senna, to be taken according to circum- 
stances, as his bowels were not likely to 
keep regular, from want of exercise: and he 
was allowed full diet, having a good appe- 
tite, clean tongue, and no acute or febrile 
symptom. I did not order any anodyne, 
trusting to the means employed, and as ano- 
dynes sometimes disturb the digestion. He 
has been obliged to take the opening medi- 
cine occasionally. The pain in the hip 
soon diminished, and on the 1st of Novem- 
ber he had the moxa applied to the knee, 
On the 15th of November he could walk. 
On the 18th he had more pain in the hip, 
and I changed the iron for liq. arsenicalis, 
which has so much efficacy in neuralgic 
affections, including tic douloureux ; at the 
same time the simple dressing was ordered 
to the moxa ulcerations. Yesterday they 
were reported to be healed up, and he had 
walked down to the garden from his ward, 
which is on the second floor, This was an 


October.—Complains of pain in left hip, be- | imprudent experiment, though it showed 
hind the trochanter, over the sacrum, ex-| his progress, and he has been ordered to 


tending along the outside and front of the 


keep quiet, as he still walks rather lame. 
2G2 
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simple treatment in the world, viz. vigorous 
antipblogistic measures. This man was 


ST. THOMAS'S HOSPITAL. nineteen years of age, with _ good ene 
ulse and head oppressed, I therefore 

CLINICAL LECTURE him bled ounces, purged 
BY with a dose of physic, and put on slops, 


and the disease speedily vanished, He 
JOHN ELLIOTSON, M.D., F.R.S.,| was admitted on the 24th of November, 
and went away on the ist of December. 
or = You will find this treatment successful, 
even where the disease has decidedly arisen 
IN THE UNIVERSITY OF LONDON, | from something taken into the stomach. It 
Delivered December 5th, 1831. would, however, appear to be nothing but 
common sense, when the disease arises 
: from that circumstance, to give an emetic, 
Wrrn the exception, Gentlemen, of| and after you have emptied the stomach 
the case of the old lady, whose body | wei), used the stomach pump if necessary, 
we have just inspected, and who died of | to clear out the intestines. I have frequent- 
diseased heart and liver, conjoined with ‘ly done so, but, nevertheless, found the dis- 
chronic bronchitis, I believe this week has | 6... go on for some time ; and, I presume, 
been a very successful and favourable one. | for this reason,—the noxious ingredient has 
Eleven patients have been presented, and jeft the stomach, and got more or less into 
all of them either well or very greatly im-| the blood, and there continued till passed 
proved. j@ by the skin, lungs, and kidneys. But 


even in these cases, where the affection 
FEVER. has arisen from something taken into the 

Three of these cases were fever, which | stomach, you will find bleeding as decidedly 
I believe I spoke of at their admission, all efficacious as where it has had its origin en- 
of which have done perfectly well, all of | tirely in some other cause. I have seen per- 
which appeared to arise from vicisitudes of 5°28 labouring under this disease from hav- 
temperature, and all of which were treated | '"8 taken copaiba; and though an emetic 
simply with tepid or cold ablution, local | bas been given without any good effect 
bleeding, a slight affection of the mouth by whatever, yet while the blood was flowing, 
mercury, and low diet. This was the treat- | the patient has lost the redness of the skin ; 
ment in the whole of the patients ; two of | lost the tingling, in a very great degree, so 
whom were in Williams’s and one in Jacob’s ‘at in 2 the course of an hour he has felt 
Ward. The cases present nothing peculiar, |€*ceedingly easy; at night he has been 
but furnish a corroboration of what 1 said | balf well, and the next day in the enjoyment 
in the beginning of the season relative to of perfect health. Isawa lady in whom ur- 


the treatment which I always find so suc- | ticaria arose, from taking sub. carb. iron and 
cessful in this affection. treacle. The affection was apparently of the 


most terrific nature, aud from the appear- 
ance it put on, both herself and friends were 
Varscanss. | persuaded it was scarlet fever. The tin- 

There was presented among the mena'gling was such that she was perfectly 
case of urticaria, upon which it will be in- | wretched, she became burnt up with fever, 
teresting for me to make a few remarks.| made a most pitiful face, and thought she 
The man was nineteen years of age, and was going to die. I was uncertain as to 
said that he bad been ill ten days. I found | thecause ; I thought it might beahe treacle 
that the whole surface of the body was) or the iron, but was not sure, and to give 
covered with bumps, was unequal through- | an emetic was out of the question; she 
out, with white and hard elevations called | would not have liked any-thing so rough, 
weals, attended with a violent stinging and | being a lady of distinction. I ordered 
tingling. There was no doubt, from the bleeding, and while the blood was flowing, 
elevation of the skin into bumps, from these all the symptoms went down entirely ; 
coming and going, not being constant, and| within an hour the redness and tingling 
from the tingling sensation that secompa-| were all gone. In cases where improper 
nied them, that it was urticaria. In most ingesta have been taken, [have often seen 
of these cases, at least if they be at all se- | the same occurrence. Where emeticsare of 
vere, you will find the head oppressed. 1 | no service, their exhibition must have taken 
asked this patient whether such was the | place after the contents of the stomach have 
case with him, and he immediately put his|entered the blood, and been distributed 
hand to his head and replied it was. throughout the system. By taking away 
Now this is a disease which, for the most| blood, however, you remove a portion of 
pat, may be speedily cured by the most/the deleterious agent, and lessen the stimulus 
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of the whole body, and thus decided benefit | ness, and in four or five hours with pain at 
is produced. I was not aware of this cir- | two separate spots ; the one'in the centre of, 
eumstance when I commenced practice ; in and running down, the thigh, and the other 
fact, not till within the last seven or eight | in the centre, and lowest part, of the biceps. 
years ; but I have adopted the plan I now The pain in the thigh extended to the knee, 
recommend, with very great success ever and then crossing it, extended down to the 
since. If the injurious substance be still | ankle; the other pain began in the biceps, 
in the stomach, it would be absurd not to extended along the inside of the radius 
give an emetic, but | suspect that in most down to the wrist, and upwards to the 
instances the blood is affected nearly at the | shoulder. These attacks of pain came on 
same time. jas he said at five o’clock in the afternoon, 
You will find some cases of urticaria of a| and lasted till morning. Motion and heat, 
chronic nature, lasting for a considerable he said, would bring on the pain at any 
time, proving extremely obstinate, and what, time, and the sooner he went to bed, the 
you then have to do is, to cut off the patient sooner he would have it; but it came on 
from everything likely to keep up the dis-| at five o'clock in the afternoon sponta- 
ease. In the next place you must carry on| neously, 
an antiplogistic regimen, so that any dis-| Now what used to be called tic doulou- 
position to an inflammatory affection may | reur is a well-characterised affection, run- 
be diminished ; but while you do all this,| ning along the course of particular nerves, 
you continually see people drinking porter | and attended by adarting, stabbing, plunging 
and eating meat, from the persuasion that| pain, as if a sharp penknifg were being 
their affection arises from thinness of| driven into the part, as severe as an elec- 
blood. If you can make them follow up) tric shock. ‘The slightest touch, the shak- 
by diet the antiphlogistic plan you adopt | ing of the bed from a carriage passing by, 
with regard to medicine, viz., bleeding and , will cause the pain to come on in an ag- 
purging, you will generally find the treat-| gravated‘egree. A paroxysm of this kind 
ment successful. The case I have just) bears a greater affinity to an electric shock 
considered was a very decided instance of| than any other description I can give of it, 
urticaria, The man was covered with the | attended with an extreme sensibility of the 
disease ; I began to treat him in the way I | surface, so that the least brush will brivg 
have descri on the 25th of November,|it on. The paroxysms may come on every 
and he was presented well on the istinstant; | half hour, the patient being tolerably easy 
indeed he was quite well a few days before. | during the intervals. If the disease be 
It appears that he bad had bronchitis pre-| arrested for a time, you can then touch 
viously, and his bowels had been confined,|the part without much pain. But oeca- 
for which a glyster had been exhibited, and | sionally in the paroxysm, | have seen a 
a dose of calomel; but on the day I ad-| person experience relief from pressing vio- 
mitted him, the disease was full upon him, | lently upon the part. That would numb the 
and I therefore adopted bleeding to twenty | pain for a time. 
ounces, gave him a dose of physic every; Wehave, however, another kind of neural- 
day, and away he went. You may gain | gia much more common than the one I have 
great credit by treating urticaria as an in- | just described, and of which 1 have never 
flammatory affection, ‘Ibe treatment is per- | seenabove twenty cases. When it was that 
fectly easy. other form of the affection, I have called it 
It is impossible to say how many kinds of | rheumatic ; because, so far as 1 have seen, 
articles will produce urticaria. I have known | it arises from cold, end differs from rheu- 
it induced by sulphate of quinine. Some |matism, only that it follows the course 
people will have it when they take gruel ; |of some particular nerve. ‘The pain in this 
some from ove thing, some from another, | patient commenced just above the bend 
according to idiosyncracy. The most fre- | of the elbow, and extended to the ends of 
quent cause is shellfish, in the way of diet, | the fingers ina straight disection, follow- 
and copaiba, in the way of medicine. People jing the course of some of the nerves. 
are much astonished sometimes, when they | When however the affection arises from 
have gonorrhwa, to find themselves covered |cold, the pain is not increased by a sud- 
with an eruption of this description, mis- |den slight brush upon the part; and though 
taking it of course for the disease itself. it is very severe, yet it is not like an 
electrical shock ; nevertheless both affec- 
tions are severe, both are nerve-ach-neu- 
ralgia, and doubtless are of the same essen- 
There was an interesting case presented tial nature. I imagine that what used to 
in the same ward, of thatform of neuralgia, | be called tic douloureux, is only a severer 
which I have been in the habit of calling rheu- | form of the same affection. 
matic neuralgia. The patient, wt.S5¢, said,| Now the three chief remedies for this 
that first of all he was seized with numb- | disease, (of course if you knew the cause, it 
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would be common sense to remove it; if it 
arose from carious teeth, let them be taken 
out, but generally that is not the cause ; 
ou may pull all teeth out, and yet the 
isease will continue, whereas by medicine 
you will speedily lessen it)—the three chief 
remedies are, arsenic, iron—of which the 
subcarbonate is the only preparation used— 
and sulphate of quinine. Very likely other 
forms of iron would do just as well; but 
these cxses of rheumatic will cer- 
tainly yield exceedingly easily, whereas those 
called tic douloureux you will find to be re- 
markably obstinate. You may suspend the 
disease for a time, but in most cases it will 
bably return, 1 have treated it with as 
— quantities of iron as perhaps were 
ever given, but still I have not heen able 
to do more than suspend the disease. | 
have suspended it for some time, but it has 
returned, and required a fresh application 
of the remedy. 

If the affection arise from mere cold, as 
theumatism does, you may expect to be 
more successful, One would prefer sul- 
phate of quinine, or iron, to arsenic, as the 
are both safer remedies. My choice in this 
case was between the sulphate of quinine 
and the iron, and | preferred the former on 
this account, that the pain came on periodi- 
cally. Ido not know that iron has e spe- 
cific power over a periodical affection, but 
it is well known that bark possesses that 
property. Whatever the affection may be, 
whether ague or not, if it be periodical, 
bark has great power in controlling it, and 
on that account | gave this patient sulphate 
of quinine, and certainly with the most per- 
fect success. He had been ill eight weeks, 
and | immediately ordered him doses of ten 

ins of sulph. quinine, one to be taken at 

in the afternoon—that is, an hour be. 
fore the peroxysm came on, and the other 
in the morning. This was to be conti- 
nued every day. He was admitted on the 
17th, and on the 22nd there was no numb- 
ness; the pain was not so intense in the 
lower part of the extremities ; he was con- 
siderably better, and in a day or two after- 
wards was perfectly well, so that he went out 
without any complaint, on the ist of De- 
cember. I should hardly think thet if I 
had given him the subcarbovate of iron, 
the success would have been so great; | 
never knew iron so rapid in its operation as 
this, but you will every day see intermittent 
complaints cured as speedily by sulphate of 
quinine. Ague and various other intermittent 
complaints will continually be stopped by 
the first dose. I believe he was cured in 
one quarter of the time that would have 
been required had he takeniron. It was 
on account of the periodicalness, or peri- 
odicity, as some call it, of the affection that 
I gave the quinine. I gave him a full dose 
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of it, because I am satisfied that a large 
number of cases are not cured, not because 
they are treated improperly, but from the 
remedy being exhibited in too small a quan- 
tity. There was a time when | gave on! 
one grain twice a day, and some gave it 
only once a day; but if you wish to 

the paroxysm, it is best to give a full dose 
immediately before or afterit. Afterwards, 
I think, is generally the best; but if the 
patient be very bad, | would give it both he- 
fore and after. When this man left the 
hospital, he took a quantity of the remedy 
with him, or he most probably would have 
fallen back into his former state, 


ASTHMA,.——THE LOBELIA INFLATA, 


There was also presented acase of astbma, 
respecting which I am anxious to say afew 
words, in consequence of having employed 
amedicine not generally known,—the lobelia 
inflata, The man was admitted on the 
24th of November, and was twenty-four 
years of age. He laboured under ditheulty 
of breathing, but the severest paroxysms 
came on about two o'clock in the morning, 
Before | saw him he was bled to twenty- 
four ounces on account of bis having some 
bronchitis, However, when I did see him, I 
found that his severest dyspnea came on in 
the middle of the night. You koow that 
the character of asthma is, for the patient to 
be seized about one or two o'clock in the 
morning, with a great tightness of the 
chest as though he could not breathe, and 
with great wheezing, so that he sits up ia 
bed, draws the curtains, rises, and opens 
the windows, perhaps sits at the window 
for some time, till at last he coughs more 
aod more, then a little mucus comes up, 
and he is better. Im very severe cases 
people are obliged to go out of doors, Some- 
times there will be an aggravation of the 
complaint during the day, but spasmodic 
difficulty of breathing usually comes on at 
night. 

I gave him two drachms of the tincture 
of the lobelia inflata every night about 
twelve o'clock, the paroxysms being ex- 
pected between one and two. The effect 
was rapid; the disease immediately de- 
clned, and he had no further paroxysms 
after one or two nights, and went out well. 
I have had a great deal of experience of 
this medicine in spasmodic affections, inde- 
pendent of bronchitis, and in mere 5 
modic difficulty of breathing coming on 
instantly, and going away almost as sud- 
denly, 1 can say it is one of the best thngs 
l have ever employed. Where the asthma 
is engrafted upon some other disease of 
the lungs, chrouic bronchitis or congestion 
of the lungs, still you will find this one of 
the best antispasmodic remedies. Diseases 


DISEASED HEART, AND INFLAMMATORY HEADACH. 


of the heart or of the lungs, more frequently | day or two ago; but during my own illness® 


than not, are the causes of spasmodic dys- 
paeea, but you may have it independent of 
any other affection whatever, and it is in 
such instances that anti-spasmodies are of 
particular use. 

I have known some people unable to 


bear so much as two drachms of the tinc-! 


ture. I saw a gentleman the other day 
who could not bear ten drops, but then that 
was a case of idiosyneracy. For the most 
part you may give it in drachm-doses, and 
eertainly the more pure the asthma is, the 


more independent of organic affection, or | tion. 


some slight attack of bronchitis took place, 
for which she was properly treated, but she 
sunk very rapidly. She had anasarca, the 
common result of all these cases. She 
would have made it appear that she had 
been ill but a short time; but women are 
accustomed to suffering, without making 
jeay complaint. She said she hud been ill 
| only a few days, and was in a damp cellar 
only six days previously, but when I saw 
| the great thickening of the heart I was 
satisfied that the disease was of long dura- 
I should have supposed that the ana- 


pulmonary disease, or thoracic disease of | sarca had been merely inflammatory but for 


any kind, the greater will be your success. 
DISEASED HEART. 
There was a case presented of diseased 


this circumstance,—it began first in the legs. 
In almost every case of inflammatory ana- 
sarca you see it begin in the face before, 
or as soon as in, other places, but at last it 
extends. Now this woman said the swell- 


heart in a woman thirty-two years of age, | ing of the face began after the swelling of 
who had wiat we so commonly see here, | the legs, that it extended from the legs to 
great impulse of the left ventricle, with a| the abdomen first, and that she made but 


bellows sound, from previous acute rbeuma- 
tism, with more or less anasarca. 

She was relieved, as you have seen in so 
many other cases, by occasional bleedings, 
larger or smaller, according to circum- 
stences, and the exhibition of mild diu- 
retics. Under this treatment you will find 
@ great many people do well, they will get 
better from time to time till thev take cold, 
and then you will hear the bellows sound 
return, and also findanasarca. ‘This woman 
was admitted on the Sth of November, and 
went away on the ist of December, which 
is less than the usual period required for 
mitigating this complaint. 

Now and then patients with this affection 
die suddenly, or a little inflammatory attack 
comes on and dispatches them very speedily. 
When persons have a slight disease of the 
heart it is common for inflammation to come 
on in the lungs, and they may sink without 
your being at all aware of danger. Patients 
under such circumstances, will die from an 
attack of inflammation, which, had it occur- 
red in a person in health, would have done 
searcely any mischief. 

The woman whom you have just seen 
opened, presented an instance of organic 
disease of the heart of this description. 
You saw that the left ventricle was much 
thickened, and had become enlarged altoge- 
ther, so that the right ventricle was a mere 
appendage by its side. The columne carnee 
were very firm : the septum was particularly 
so, and the walls were thicker than natural. 
You saw also that there was inflammation 
of the pericardium, and that the loose mem- 
brane was attached to the reflected. Most 
of these cases begin more or less as inflam- 
mation of the pericardium,—at least pericar- 
ditis is one of the earliest things observed. 


This woman was bled to ten ounces but a 


little urine. Inagreat number of cases of 
ioflammatory anasarea, you find the patient 
make as much urine as before, and some- 
times a larger quantity than natural. When 
anesarca arises from the heart, lungs, or 
liver, it usually begins in the feet first. She 
was, previous to death, bled moderately, 
and was taking tea drops of digitalis with 
acetate of potass and tinct, squills, She 
might bave done as well as other patients, 
she might bave been relieved and gone 
home comfortably, had not the bronehitis 
which occurred in the chest carried her of, 
It is necessary tv be much on your guard 
when treating chronic diseases, for the least 
inflammation occurring is quite sufficient to 
sweep the patient off. 


CHRONIC GASTRITIS. 
There was also presented among the 
women a case exactly like what you have 
so frequently seen—of chronic gastritis, 
| There were no peculiar symptoms at all, 
only tenderness of the epigastrium, a sense 
of heat there and up the throat, The treat- 
ment was quite successful, She was put on 
slops, and cupping and leeching applied to 
the epigastrium freely. Nothing more was 
required ; the patient did perfectly well, as 
you will find to be the case over and over 
again during the winter. 


INFLAMMATORY HEADACH, 
There was, however, one case presented 
on which it may be well for me to dwella 
short time, and that was of a woman with 
pain in the bead,which was easily cured ; but 
is useful to mark the distinction in these 
different diseases of the head. That this 
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was an inflammatory pain of the head was | nistered in greater quantity in a short space of 
shown by the tightness of the forehead, the| time.” This latter clause would indicate 
throbbing of the temples, and the great heat. | that the writer was acquainted only with the 
Whenever that is the case, you may be sure | ordinary carbonate of magnesia of commerce, 
there is inflammation. The headach did| prepared from the residuary liquor of sea 
not reach beyond the cranium, it did not | water, after the extraction of common salt. 
come down the face, but rheumatic pain of | This is light, mixes imperfectly with water, 
the head will do so, and even extend down | and occupies a large bulk even when mixed ; 
the back of the neck: frequently too the | it has a taste which, though not very readi- 
sealp is very tender, and frequently you | ly discernible on placing a small quantity 
have rheumatism in other parts. Pain of the | on the tongue, is to many very disagreeable 
external head, alone, will not cause drowsi- | ina copious draught. 

ness, vertigo, and tightness of the forehead ;| This taste appears todepend in some de- 
now and then you have them together, but | gree on the presence of chlorides and sul- 
they are distinct affections. This woman’s | phates of magnesia, lime, and soda, left be- 
headach did not depend upon affection of | hind in the process of washing the carbonate 
the nerves, did not depend upon the diges- of magnesia. But since the nauseous fla- 
tive organs, though headach frequently does vour of sea water is chiefly owing to dis- 
so, but it was clearly to all intents and pur- | solved animal and vegetable matters, and is 
poses an inflammatory state of the head it- |searcely perceived in water taken up at 
self. She was put on slops, and bled twice, a great distance from any shore, I know from 
but her bowels being oper I paid no atten- | experiment so much of the readiness with 
tion to them. She came in on the 24th of | which soluble animal and vegetable sub- 
November, was properly starved and bled, | stances unite with, and adhere to, all the 
and went out on the ist of December. The | common earths (I waive the question of a 
woman’s head was so heavy that her eyes | real combination), that [ should expect 
showed the complaint, and she went out |this flavouring matter, too minute and 


perfectly cured by simple bleeding and | 
starvation. Had 1 given her camphor mix- 


ture and other pretty things, she would per- 
haps have been here now with a worse) 
headach than ever. You see the importance 
of making out a correct diagnosis as to the 


nature of the complaint, not as to the name 
of the complaint, headach, or stomach-ach, 
but what is the state of the part which pro- 
duces the symptoms. 

There was no other case presented worthy 
of being dwelt upon. 


TREATMENT OF 
POISONING BY SULPHURIC ACID. 
MR. WEST'S 


CARBONATE OF MAGNESIA, 
To the Editor of Tux Lancer. 


Sin,—In a contemporary for Aug. 13th, 
1831, is a case of poisoning by sulpburic | 
acid by Martin Sinclair, M.D., Fellow of the 
Royal College of Surgeons of Edinburgh. 1 
request your insertion of a few remarks 
suggested by a passage occurring at page 
625, first column. The passage is as fol- 
lows ; —‘* By medical writers the carbonate 
of magnesia is recommended in preference 
to the carbonate of lime, and is certainly 
superior by producing a saline aperient, by 
combining with the sulphuric acid. In the 
present case, however, the carbonate of lime 
was preferred as having a greater affinity 
for sulphuric acid, and because being more 
easily miscible with liquids, it could be admi- 


subtle perhaps to be at present detect- 
ed by our chemical tests, to adhere to, 


| and be precipitated with, the carbonate of 


magnesia, rather than to remain dissolved 
and be washed away. Certain it is, that I 


| do not find on analysis of light carbonate of 


magnesia so large a portion of muriates or 
sulphates, as fully to account for its disa- 
greeable flavour. But there is another car- 
bonate of magnesia to be met with in trade, 
which I have been in the habit of recom- 
mending and supplying, and which is appro- 
ved, I believe, by all who have tried it 
This is known as pure or heavy carbonate 
of magnesia. 

A one-ounce measure lightly filled weighs 
about 160 grains of the common sort ; the 
same bulk weighs 48 grains. This heavy 
carbonate is free from taste. It is not 
prepared in any stage from sea water, but 
from solution of sulphate of magnesia, free 
from lime, from muriates, and from vegeta- 


| ble bitter. 


There is another somewhat curious rea- 
son of trade for its closer approach to purity, 
Carbonate of magnesia, when first precipitat- 
ed, is very light, and of course much mixed 
with the solution of the alkaline precipi- 
tant. Repeated washing, while it carries 
off the alkaline salt, breaks down that crystal- 
line structure on which the lightness de- 
pends, and leaves it heavy. A few, and 
but a few generations back, carbonate 
of magnesia was many times its present 


| price, so as to be worth adulterating with 


carbonate of lime ; and moreover, that ready 
and infallible test for chalk in such a mix- 
ture, its not disgolving entirely in moderate- 


ei 


ghs 
the 


MR. R. U. WEST ON THE EFFECTS OF OPIUM. 437 


ly dilute sulphuric acid, was unknown, or 
in few hands, 

Medical practitioners had then no easy 
way of judging of its fredom from adultera- 
tion with chalk, but from its extreme light- 
ness, and to procure it light rather than 
tasteless, was the great desideratum of the 
laboratory. 

Neither the spread of chemical knowledge, 
nor the of Dr. Henry's superior 
preparation, has entirely abolished this 


ing on, the chalk, but exerting the full 
force of its deadly energies, chemical and 
physiological, on the structure or functions 
of the stomach, without check or control. 
With magnesia this cannot possibly be the 
case. I should recommend as the best prepa- 
ration in every such case, if at hand, Henry's 
| calcined magnesia, or the pure calcined mag- 
nesia obtained by calcining the carbonate 
above described, on account of avoiding 
distressing efforts at eructation in the cor- 


prejudice, and hence the manufacturers of | roded state of the esophagus and surrounding 
common carbonate of magnesia bave a strong | parts. Next to these, pure heavy carbonate 
motive to wash slightly, in order to preserve | of magnesia, or even supercarbonate of soda, 


that lightness, which is now a real defect, 
without countervailing advantage. 


and chalk, only as a temporary substitute, 
in cases occurring in the country, where 


The manufacturers of pure, heavy, carbo- | chalk might be in the house, and a mixture 


nate of magnesia, who do not aim at light- 


could be prepared and administered, whilst 


ness, have not this motive to spare washing, | a messenger was on the way to the nearest 
and their preparation is as much distinguish- | place where some variety of magnesia could 


ed by mixing readily with liquids and by 
freedom from taste, as it is by chemical 
jurity. 

I think no one accustomed to its use could 
write, “‘ carbonate of lime was preferred, 
because more easily miscible with liquids.” 
It is actually less so. 

Two things I wish to guard against. First, 


the being supposed to p any nostrum 


in magnesia, or to claim the exclusive 
source of supply forthe heavy earbonate or 
the calcined magnesia from it; although in 
my own connexion amongst apothecaries, I 


am in the habit of furnishing them largely 
with this magnesia. 

Next, the appearance of imputing any 
blame to the medical practitioner who treat- 
ed the case. He seems to have acted with 
zeal and promptitude, and the same termi- 
nation might have taken place under any 
other management ; but I beg leave to point 
out a circumstance, forming a reason for pre- 
ferring magnesia, or its carbonate, to chalk, 
which he has not noticed, whether aware 
of it or not, and which, in other cases, is 
quite likely to make all the difference be- 
tween life and death. It is, that from the 
comparative insolubility of sulphate of lime 
when chalk is added to dilute sulphuric acid, 
however large the quantity of either, the 
action of the sulphuric acid on the carbo- 
nate, and its saturation with lime, soon stop, 
from the first portions of sulphate forming a 
crust round the carbonate, and protecting it 
from the further action of the acid. Even 
agitation, without actual crushing, is insuf- 
ficient to bring the whole of the carbonate 
of lime within the sphere of action of the 
sulphuric acid. 

There may exist together, therefore, in 
the stomach, a great mass of carbonate of 
lime enveloped and protected by sulphate 
of lime, and at the same time a large 
quantity of sulphuric acid, either kept 
wholly separate from, or very slowly act- 


be obtained. 
Wittram Wesr. 
Leeds, Nov. 1831.* 


ON THE PRIMARY AND SECONDARY 
EFFECTS OF 


NARCOTIC MEDICINES, 


To the Editor of Tue Lancer. 


Srir,—If you should consider the follow- 
ing observations of any value, I shall feel 
much obliged by their insertion in your 
valuable periodical. 

The most commonly-received opinion re- 
garding the operation of narcotics is, that 
they act primarily as stimulants ; their se- 
dative effect being considered as the ex- 
haustion consequent on increased action, 
It certainly is the fact, that the first perceiv- 
able effect of a small doSe of opium is a 
stimulant one; but here, where we have 
great excitement, we have little or no con- 
sequent depression. On a cursory view of 
this theory, we should, judging trom ana- 
logy, be led to imagine that the consequent 
depression would be in a direct ratio with 
the previous excitement, but witha small 
dose, as has been said, we have great excite- 
ment, and no depression; and with a full 
dose wehave no primary excitement per- 
ceivable, end a great degree of depression : 
thus the theory may be said to contradict it- 
self. Now by supposing the primary opera- 
tion of narcotics to be sedative, we shall be 
enabled to do away with every difficulty of 
this kind. 

We suppose, then, opium to act first as 
a sedative ; it operates slowly, and it is some 
time before the depression consequent on 


* This letier has been in type thiee weeks, Lut 
we could not find room for it uati! this week. 
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taking a full dose reaches its acme. The 
symptoms of depression advance at the same 
rate with a large dose as with a small one ; 
but asa small dose can produce only a cer- 
tain degree of depression, its effects of 
course cease as soon as they have arrived 
at that poiut. A full dose having a much 
greater sedative power, its operation con- 
tinues much longer, until by power added 
to power, the symptoms have attained toa 
high pitch of depression. For the opera- 
tion of opium as a stimulant, we thus endea- 
to xceount :—The excitement is a reac- 
tion of the system consequent on the de- 
pression primarily produced. As the seda- 
tive operation of a small dose is very soon 
over, we have an increased action following 
very speedily after the exhibition of the 
medicine. ‘The vital poweris ever jealous 
of a depressing invasion ; it resists, as long | 
as possible, the expression, if we may so call | 
it, of a sedative influence (t!us with a dose 
of but weak power we perceive no primary 
sedative effect ), and as soon as the operation 
of the medicine is over, a vigorous reaction 
obviates its effects. When a full dose of 
opium has been administered, it is a con. 
siderable time arriving at the maximum of 
its power; it goes on gradually overcoming 
the resistance attempted by the vital power 
of the system, till it has quite mastered it; 
its effeets go so far in diminishing or van- 
qQuishing vital energy, as to destroy the pow- 
er of reaction, and instead, we bave a total 
exhaustion, torpor, sleep: the fortress is 
compelled to yield to the persevering and | 
¢evntinually superadded efforts of its enemy. 

With regard to a medium dose, the appa- 
rent effects are, first, stimulant, then seda- 
tive. Here again we suppose a sedative 
effect to commence immediately and pri- 
marily, with an intention of continuing to in- 
crease, a8 long as the strength of the dose 
will permit. The vitel energy is here also 
on the alert, and before any sedative influ- 
ence is perceived, though part of the opera- 
tion of the medicine has already taken place, 
and when its remaining power is but small, 
@ reaction takes place, which continues un- 
til the previous depression is completely 
neutralized. The remaining power of the 
medicine which has been put off by the re- 
action, now takes effect, though with irreso- 
lute force, the rest procured by it being dis- | 
turded, in consequence of the unremitting | 
efforts of the vital power to maintain her | 
authority. We supose the intermediate re- 
action to oceur only when a certain portion | 
of the sedative effect has taken place; in a 
full dose itis prevented by the remaining 
power of the medicine being very great. 

If we regard the effects of fear as a seda- 
tive, we shall find an exact analogy existing ; 
with this difference ; thatits full operation 


is immediate, 


Imagine a powerful man at- | the 
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tacked suddenly and une by a wolf; 
his fear for a few seconds will have a stun- 
ning (sedative) effect upon him. But a re- 
action soon takes place, his courage, his 
strength, his resolution, are greater than na- 
tural, and he makes the most frantic efforts 
to release bimself from being torn in pieces, 
Suppose the same person to be of a super. 
stitious turn of mind, and to be assailed 
suddenly in the dead of night, the hour most 
dreaded by the superstitious, by some very 
appalling and apparently supernatural com- 
bination of circumstances ; his fear will in 
this instance be so great, as to subdue the 
power of reaction; he either expires, or 
sinks exhausted in a state of complete syn- 
cope. 

7 nature we invariably find a high de- 
gree of excitement, or violent and long-con- 
tinued muscular exertion, to be followed by 
a proportionate degree of depression or wea- 
riness ; how then can we suppose the se- 
dative effect of a narcotic to be secondary to 
a stimulant one, inasmuch as there is no 
proportion in their relative degrees of intensity? 
But we find in nature, as in the instance of 
the power of fear, that a slight depression of 
the vital power is followed by a reaction, 
and a violent depression by uo reacvon at 
all. Let us then be guided by this very 
evident analogy in our estimation of the 
power of these medicines. Why should 
nature alter her laws so completely, and so 
fantastically, in this single instence of nar- 
cotic medicine? I remain, Sir, 

Your very humble servant, 
R. Uvepats West. 

Westminster, Nov. 8, 1831. 


UNION OF A 
ONE-LOBED LUNG 


TO THE PLEURA COSTALIS BY A TUBULAR 
LIGAMENTOUS APPENDAGE. 


To the Editor of Tuk Lancer, 


Srr,—I bave transmitted for insertion in 
Tue Lancer, a description of a perfect 


‘*lusus nature” in the anatomy of the 
thorax, should you deem it worthy a place 
there. I regret that itis not im my power 
to communicate any particulars relative to 
the indisposition of the individual the pe- 
culiarity of whose pulmonary system I am 


| about to record ; but | was informed that he 


had been long i!l, was addicted to drinking, 
and had been under the care of Mr. Hardy, 
of Walworth. The, deceased, J. Blundell, 
was 38 years of age; by trade a cooper. [ 
assisted st the post-mortem examivation, 
which was conducted by Mr. Wells, sur- 
geon, Buckingham Place, Dover Road, at 
st of the friends of the defunct. 
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The external ce of the body was 
characterized by great delicacy of the 
skin and effeminate contour of the limbs, 
which nevertheless displayed the most per- 
fect symmetry, the section of the integu- 
ments having been made by an incision ex- 
tending along the median line, from the 
sterno-elavicular articulations of the humerus 
to the pubes. The muscles covering the 
anterior part of the thorax were dissected, 
and dispoacd over their lateral par.etes, and 
the mediastinum brought into view by ex- 
cising the sternum with a portion of the mbs 
four inches from the dorsal extremities of 
their cartilages. The right lung was per- | 
fectly crepitous, but adherent firmly to its 
investing membrane. The left lung was | 
barely one-third the size of the right, ex-| 
hibiting only one lobe; was pertinaciously | 
aitached to the mediastinum, and, at its| 
inferior part, a ligamentous substance, three | 
inches long, connected it firmly to the pleu- | 
ra costalis, between the third and fourth | 
ribs. This extraordinary appeodage, whea 
divided, was found to be pabular, readily 
admitting the blowpipe, but an attempt to 
inflate the lung from the part to which it 
had been attached was unsuccessful. Two 
quarts of serum were contained in the leit 
pleura, end severe! ounces followed the in- 
troduction of the knife into the pericardium. 
No morbid change was detected in the heart, 
which appeared remarkably fat. Pursuing 
our investigation into the abdomen, the liver 
assumed, externally, a dirty-greeu colour, 
was united to the contiguous organs by 
morbid adhesions, greatly enlarged, and 
weighing nearly seven pounds, its substance 
was iriuble, readily breaking down, and re- 
sembled boiled flesh. The gall-bludder and 
ducts remained free from disease, but the 
spleen partook of the pathological condition 
of the liver. Having secured by ligatures 
the two orifices of the stomach, a scaljel, 
passed from the pylorus to the cardia, dis- 
covered a bloody sanies copiously diffused ; 
sponging this away, the villous coat beneath 
presented a dark, sphacelated hue, which 
extended over the greater portion of the 
mucous surface, but no ulceration was ob- 
served. Evidences of inflammation were 
traced, generally, along the intestinal canai 
and mesentery, but were most conspicuous 
in the stomach. Transverse arch and de- 
scending colon effused. In the right iliac 
fossa was serum equal in quantity to that 
which has beea Veacribed as occupying 
the left pleura pulmonalis. Kidneys ra- 
ther enlarged and deeply embedded in adi- 
pose substaoce, which material was dis- 
tributed in profusion through the several 
textures of the subject. 

lam, Sir, your obedient servant, 
Gronox Evans. 
Kent Road, Nov. 28th, 1831, 


REMARKS ON 
THE LATE MURDERS 
BY THE 
BODY SNATCHERS.” 


By Jonn Gonpow Suirn, M.D., Professor 
of Medical Jurisprudence. 


Ix undertaking to redeem the pledge 
given in a late number of this journal, 
assure its readers, that I approach a most 
repugnant task with no ordinary degree of 


|reluctance. Indeed | wish that the pledge 


could be recalled, and that I might by such 
a@ measure avoid concerning myself in a 
discussion which, however important, be- 
comes more and more forbidding, as the 
occurrences which have called for it become 
more developed. 

In the introductory lecture which I de- 
livered last yeer, at the Webb Street Theatre, 
and which was published in the Lancer of 
October 16th, 1830, a passage occurs (at 
page 102 of the volume in which the lec- 
ture appeared) declarative of one reason 
why 1 have of late years (notwithstanding 
the courtesy with which I have been uni- 
formly treated, and the accommodation I 
have never failed to receive) declined ap- 
pearing in the criminal courts ; and I now 
desire to avow another. It has repeatedly 
occurred that, being seen there, I have 
been compelled to interfere in cases of 
which I had no previous knowledge; and 
I have generally found it difficult, if not 
impossible, to abstain from tendering my ser- 
vices, in cases depending upon medical 
testimony. For the same reason I am not 
a frequeuter of coroners’ inquests ; although 
my clinical school (if | may so speak) is to 
be found among such proceedings: and I 
could wish to see more of this sort of prac- 
tice than the apathy and stupidity of coro- 
ners encourage one to seek after.* 


* Truly has it been observed, that “ the medical 
profession is a rope of sand.” Were it other- 
wise, medical assistauce would be paid for, as 
well as other assistance, upon these occasions: but 
| ennnot find esprit de corps enouch to sccomplish 
this desideratum. A pert school-boy-leoking urchin 
rushes into the business belore any sanction is given 
by authority ; destroys not only the phenomena ca- 
daveris, but all possibility of his graver and more 
instructed seniors being able to make anything of 
the case; and satisfies old Starlight by declaring 
himself to be Mr. Something or other, no less a 
person than apprentice to the parish surceon, whe too 
often takes upon himself to interfere where he bas no 
business. It is not decerous for coroners to take 
evidence on matters of opinion from youth in statu 
pupillari: itis an avuse which should be pat a stop 
to. If they happen to become witnesses as to facts, 
their testimony may be as valuable as that of their 
masters ; but dectrinal and hypothetical statements 
should be taken from responsible members of the 
profession oaly. 
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DR. J. G. SMITH ON THE LATE MURDER BY BURKING. 


In referring to the horrible disclosures|myself warranted to surmise that Carlo’s 


which have been recently made, concerning 
the murders of certain people whose bodies 


true history will come to light ere long.* 
I now enter upon some considerations 


have been offered for sale at the dissecting | suggested by the medical evidence.t 


rooms, and some of which, there is every 
reason to suppose, have found their way to 
the abyss well known to practical anato- 
mists, from which all the disinterments and 
all the authorities upon earth will never be 
able to recover them, it would be almost 
impossible to write with perspicuity, were 
the matter a novelty; but there has now 
been a lapse of years, during which public 
attention has been directed to a mode of 
assassination, which has received an impe- 
rishable designation. 


And what appears to have been the first 
fruits of the discovery? Imitation of the 
horrible crime for which the miscreant 
(first detected) forfeited to public justice 
his own, worse-than-worthless, existence. 
To what extent this imitation may have 
proceeded no one can at present tell ; and 
perhaps it never will be known; but that 
the three or four murders, acknowledged by 
those upon whom the arm of the law has 
recently fallen, in London, form the sum 
total of the outrage it is impossible to con- 
ceive. Further disclosures, it is therefore 
to be apprehended, are to be looked for ; and 
we must await the issue of events—the 
course of Providence. 


In the meantime, although the utmost 
credit is due to the parties with whom ori- 
ginated the important investigation, and 
whom I cannot allow myself to “* damn wilh 
the faint praise’ of having acted in opposi- 
tion to their own interests,—to whom I am 
willing to ascribe the most patriotic and 
disinterested motives, | must express some 
surprise at the course and conclusions aris- 
ing out of the evidence. This evidence was 
of a mixed nature ; partly circumstantial (or 
rather presumptive), partly medical. The 
presumptive testimony seemed to establish, 
beyond a doubt, the identity of the dead 
body of an individual: vet the convicts, 
without any comprehensible motive but that 
of relieving their minds by telling the truth, 
declare in their solemn and cunsistent con- 
fessions (which for my own part I do be- 
lieve), that they did not cause the death of 
this individual,—lI say, for the sake of per- 
spicuity,—of the Italian boy; while they 
admit an additional murder with which they 
were not charged, and of which, in fact, 
there was no suspicion. Whether, there- 
fore, the boy Carlo be dead or alive,—whe- 
ther he bas been murdered in some corre- 
sponding manner by other parties,—or whe- 
ther the witnesses to the clothes, body, &c., 
produced before the coroner and the ma- 

istrates, spoke with overweening confidence, 
am not in a condition to say, but | think 


| College; and the superintendents of the 
|dissecting department in that Institution 


Suspicious marks were observed upon the 


surface of the body offered for sale at King’s 


most properly submitted the circumstances 
of the case to judiciary investigation. The 
wound on the head is accounted for, by the 
convicts, from the fact of the body having 
been thrown upon stones. This is at once 
jadmissible as a common and intelligible 
|mode of creating a wound ; but is it not a 
fundamental doctrine in forensic medicine, 
that the aspect of a wound will discover 
whether it was inflicted during life, or after 
death? Into the minutia of this question 
this is not the place to go; and I pass it 
over, with the more readiness, because I 
believe no medical jurist will attempt to 
confute the doctrine. How, then, comes it 
that we have no evidence recorded as to the 
nature, extent, and duration of this injury ? 

Then, again, one of the witnesses de- 
scribes eertain appearances within that por- 
tion of the spinal cavity which is formed 
by the cervical vertebra. In this evidence 
there is some confusion, which is, perhaps, 
chargeable rather upon an untechnical re- 
porter than the witness. I must take it, 
however, as I find it. IfI recollect rightly, 
it was described that injury had been offer- 
ed to this part of the body, which left no 
visible traces in the containing portion ; the 
bones, viz. while there was extravasation 
of blood between the vertebra and the theca 
vertibralis. The death was ascribed to the 
pressure arising from this cause; but do 
we not know that the probable result of 
such an extravasation, or of any corre- 
sponding derangement about the spinal 
chord (or marrow), would not be a directly 
fatal one? Should we not infer a general 
paralysis of the parts below the head, not 
involving the seat of vitality; and from 
which the brain (and its direct emana- 


* Since the above was written, offers have been 
made to the magistrates at Bow Street, to repeat and 
strengthen the evidence concerning the identity of 
the body ; and not only the parties who came for- 
ward for this purpose, bat the magistrates, ex- 
com their satisfaction that it was the Italian boy. 

think it respectful to say, that in allowing the ob- 
servations in the textte be printed as they were 
drawn ap, 1 do not pique myself upon their concla- 
siveness, When Mr. Corder’s promised statement 
comes forth, | shall be among the first to peruse it, 
and shall retract my opinion if I see reason so to do. 
Personal identity is one of the most curioas medi- 
co-legal questions ; and this example is a most im- 
portant one. 

+ I desire, however, to express my surprise that 
the body should have been interred, and afierwards 
disinterred. How was this permitted to happen at 
the very time that suspicion was aroused, that per- 
sons were charged with foul play, and investigation 


of a judiciary nature had been instituted ? 
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tions), comprehending the sensorium com- 
mune, would, for some time, and that per- 
haps even a considerable one, be exempted ? 

Again ; as to the state of the heart. The 
cavities of this organ were described as 
being empty, yet, no specification as to the 
particular cavities being advanced,! what 
are we to suppose but that the whole are 
meant? And yet this is inconceivable. | 
shall, for the sake of corroborative illustra- 
tion, recur to the confession of the male- 
factors, wherein it is distinctly and most 
intelligibly set forth that the victims were 
destroyed in the following manner :—Ist. 
By stupefaction arising from narcotic poi- 
son; and, 2ndly, by partial submersion, 
both which modi moriendi produce pheno- 
mena of a similar cast; among these must 
be enumerated congestion in the lungs, in 
the brain, in other parts perhaps, and sig- 
nally accumulations of venous blood in the 
right side of the heart. The right auricle 
and the right ventricle we should expect to 
find empty, for a reason too well known to 
physiologists, to sanction explanation here ; 
concerning which I am fearless in calling 
upon every medical jurist in the world to 
corroborate the assertion that emptiness— 
even total emptiness of the heart, is a sign 
of a lingering death from disease, rather 
than indicative of sudden death from vio- 
lence in the healthy state. On a former 
oceasion,* a professor of great eminence 
blustered out in the course of solemn testi- 
mony given by him, that fluidity of the 
blood was satisfactory proof of death by 
violence!! Such an opinion will never be 
broached again by any medical man admis- 
sible to an oath, and thereupon to deliver 
evidence. The mischief done to medical 
evidence, and through that medium to pro- 
fessional respectability, arises in great mea- 
sure from medical men being bad reason- 
ers, and fixing their minds upon insignifi- 
cant points, while matters of the greatest 
importance are overlooked. 

n the preliminary evidence, a surgeon 
stated that there was dislocation amongst the 
cervical vertebra, making a comparison be- 
tween the mode of death and that of killing 
rabbits. There was a palpable difference 
of opinion between this person and the 
other, who seems to have had the charge of 
the necrotomical inspection. Why was not 
this gentleman produced afterwards? Did 
he say that there existed a phenomenon 
which did not exist? or did he conceive 
that death from a violent blow upon the 
neck must have involved displacement or 
injury among these vertebra? I request 
Mr. Douchez will, at his convenience, ex- 
plain the statement ascribed to him. 


* See Lancer for April 11, 1828, page (0; same 
Journal] fur the week following, p. 87, 


I now conclude (for the present) by re- 
peating the expression of my faith in the 
confession of the guilty parties. It is a 
happy circumstance that the minds of all 
men are thereby left without the slight- 
est pretext for doubt as to their guilt; 
but does not the course of this affair 
(upon the ground that the said confession 
be true) cast an odium upon presumptive 
testimony, notwithstanding the opinion, of 
lawyers in particular, that it is often the 
best? And why will medical men retain 
that discreditable reluctance to turn their 
attention to a branch of their business 
which is not to be learned hap-hazard, 
while studying others ; and which, though 
not incessantly calling for displays of pro- 
fessional skill, when it does make the re- 
quisition, makes it in an awful voice ? 

1 suspend my observations for the pre- 
sent, but the subject is far from being ex- 
hausted, 


EXTRAORDINARY CIRCUMSTANCE, 


(We insert the following communication 
as we received it, but offer no comment on 
its contents. —Ep. L]} 


To the Editor of Tue Lancer. 

Str,—As your pages are frequently de- 
voted to the communication of interesting 
subjects, not exclusively connected with 
physiology, I should feel obliged by your 
insertion of the following well-authenticated 
narrative, which, if it cannot be satisfactorily 
explained, may serve as a caution against 
rash vows, and that impious dissatisfaction 
which some express ut the providential dis- 
pensations of that God, who governs all 
events with unerring wisdom 

The wife of a Mr. Higgins, a farmer of 
Baltonsborough, near Glastonbury, Somer- 
set, having brought him three daughters in 
succession, and no son, he was so disconcert- 
ed at the repeated disappointment, that he 
vowed, should his next child be a daughter, 
he would never speak to her, On the ap- 
proach of his wife’s fourth confinement, he 
repeated this vow. To his great joy, his 
wife gave birth to a son, and nothing occurred 
to lessen his satisfaction, until the child be- 
gan to speak. To his astonishment and dis- 
tress he then found, that, while the boy 
would readily address his mother and sisters, 
and, indeed, any female, nothing could in- 
duce him to utter a word to his father, or 
any ma'e person. This singularity conti- 
nued during the whole of his father’s life (30 
years) entreaties, threats, or promises, 
were of no avail, and the unhappy man fre- 
quently bewailed, with tears, the distressing 
consequence of his rash vow, 
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On the death of Mr. Higgins, which hap- 
pened two months since, the young 
man, to the astonishment of all who knew 
him, begen to speak fluently to males as 
well as females, although for 30 years pre- 
viously he had never been heard to utter a 
word to any one of the former sex. Mr. 
Higgins had no other son; he is in good 
health, and is ready, as are his mother and 
sisters, and many other respectable persons, 
to attest the truth of this narrative. 

I am, Sir, your obedient servant, 
Joun Hoansz, M.R.C5S., &e. 
Warminster, Dec. 9, 1831. 


ADMINISTRATION OF DIGITALIS TO RPILEP- 
TIC CHILDREN IN IRELAND, 


To the Editor of Tux Lancer. 


Sir—A writer who signs himself «‘ A Me 
dical Student,” having in your numberof the 
15th Oct. c ded, for its ful re- 
sults, the practice among the Irish pessan- 
try of giving digitalis to epileptic children ; 
a practice originating, he observes, in the 
belief that children so effected are “ fairy 
smitten,” the digitalis being given in con- 
sequence, as ‘“‘most obnoxious to the fairy 
tribe,’’ and in nine cases out of ten, a cure, 
he says, is thus effected,—I beg leave 
to refer him to an article entitled ‘‘ Dele- 
terious practice in the South of Ireland, con- 


nected with the belief in Fairies, By a phy- 


ared in the Number for 


sician,” which ap 
alster’s Quarterly Maga. 


August 1828, of 


sine, published in Cork. On referring to} 


the article, it will be seen how much at 
variance are the facts there stated, with the 
salutary results ascribed to this practice, 
by the writer who signs himself ‘‘ A Medi- 
cal Student.” I am Sir, with great respect, 
yours, &c. 


Dec. 3. Caius. 


WORTHLESSNESS OF THE DIPLOMA OF 


THE LONDON COLLEGE OF 
SURGEONS. 
To the Editor of Tu» Laxcer. 
Sir,—lIf any circumstance were wanting 
to prove the inutility of the general prac- 


titioner now becoming a member of the 
Royal College of Surgeons, independently 


of that of any person (whether of the pro- | 


feasion or not) having the power of desig- 
nating himself a surgeon, and acting as 
such, without the College having sufficient 
authority to prevent him, it would be that, 
even in the election of a medical man to an 


important trust, the qualification of being a 


DIGITALIS.—_THE COLLEGE OF SURGEONS. 


member of the College is not attended to. 
An instance oceurred the other day. The 
situation of surgeon to a large and populous 
parish became vacant; about twenty gen- 
tlemen offered themselves as candidates, 
three of whom only were members of the 
College ; but so little were their testimo- 
nials regarded, that not one of them was 
elected. It is hard, Sir, it is very hard, 
that men, who have been at the great ex- 
pense of purchasing a diploma from a Col- 
lege which ought to rank so high, should 
not have greater privileges than those who 
have only gone through the ordeal of the 
Apothecaries’ Company—a company, to 
separate themselves from which, the sur- 
geons procured a royal charter. And yet 
these very apothecuries—these pestle and 
mortar men, who were only to be consider- 
ed as capable of construing (oftea a difficult 
task) the prescriptions, and preparing the 
medicines, of these would-be-scientific po- 
tentates, have acquired more power than 
| the surgeons, and their certificates have 
/much greater weight with the public. The 
College of Surgeons (or rather those who 
|have assumed the power of directing it) 
|have brought this upon themselves; they 
have been too arrogant ; they have been too 
aristocratic in their mode of proceeding 
from the very first ; and as will be the case 
with a much larger state than their own, 
if they do not reform, they must fall. They 
are not to be pitied; they have been en- 
deavouring, and have succeeded to too great 
an extent, in aggrandizing themselves at 
the expense of the common weal of the pro- 
fession. It may be said, Have they not 
'granted us many privileges? Yes, they 
|have! They have granted us the privilege 
of walking into our own house; they have 
|granted us the privilege, too, of viewing 
|our own furniture, and of even reading our 
|own books; but under certain wholesome 
regulations ; for, as they wisely say, it is 
not every man who is capable of looking 
after “* bis own ;” therefore afew who think 
themselves more intelligent than the rest, 
take to themselves the care of the property, 
and as they appoint themselves, so do they 
pay themselves; and if perchance they 
should have a dinner at the Freemasons 
Tavern at our expense, and they hear a 
|calf bleating from without not exactly in 
‘accordance with their own feelings, they 
take him in, but whether they Burk bim, 
or convert him into mock-turtle, he never 
bleats again. 

This College, Sir, requires close looking 
into; for though too much praise cannot be 
bestowed on Mr. Clift and his son for their 
indefatigable labours, yet the museum is 
becoming an extensive and dark cemetery 
for valuable preparations, which, if the 
yonet members of the Council do not 


ig our 
some 
it is 
oking 
think 
rest, 
erty, 
they 
they 
asons 
ear a 
tly in 
they 
bim, 
never 


MALE MIDWIFERY STUDENTS.—DEVONSHIRE DOCTOR. 443 


put a shoulder to the wheel, will never be 
brought to light. I am, Sir, with un- 
feigned 


ue Spratt or Joun Howrenr. 
Old Shades, Nov. 1831. 


OBJECTIONS TO THE ADMISSION OF 
MALE STUDENTS TO THE 


BRITISH LYING-IN HOSPITAL. 


To the Editor of Tue Lancer. 


Sir,—By chance taking up a late number 
of Tue Lancer, I noticed a letter sigued 
« A Junior Student,” in which the writer la- 
ments in pathetic terms, that the swarmsof 
male students from the ‘‘ Borough, &c.” 
should be prevented from being pupils at 
the City of London Lying-in Hospital, the 
instruction in which is at present exclusively 
devoted to female pupils. Surely “ A Junior 
Student” must have thought but little on the 
subject which “* has often struck him,” to sup- 
pose that regulations could be easily made 
which could allow both male and female 
pupils to be educated in the same Hospital. 
The march of intellect has certainly done 
much towards giving us new ideas of pro- 
priety ; but 1 doubt if it has marched far 
enough to allow British females to practise 
in the same ward with a parcel of giddy 
boys. Perhaps he would say, let the go- 
vernors appoint an accoucheur to the hos- 
pital to instruct the male pupils. But for 
what ? Merely to save the junior student a 
walk to the west, where he admits he can 
receive instruction without disorgapizing 
an institution established 81 years. 

I believe 1 am not mistaken when I say, 
the female pupils are all resident in the hos- 
pital, and, consequently, at hand when want- 
ed. This could not be the case with male 
pupils, and it must often occur that the la- 


bour would be over, even before the accou- 


Allow me to that so monstrous 8 pro- 
posal as ‘‘ A Junior Student’s” will not be 
entertained, and that as the exercise of a 
walk to the west may be conducive to the 
health of *‘ AJunior Student,” he will not 
so far lose sight of his own bodily advantage, 
as to endeavour by his letters to induce an 
alteration in the regulations of the hospital. 

1 am, Sir, your obedient servant, 
A Marrisp Man, 


*,* This letter was mistaid.—Ep, L. 


PROFESSIONAL” JOBBING. 


* ‘There is something wrong in the system, a rotten 
blank in the constitution, which admits sach 
expedients.” 

To the Editor of Tar Lancer. 
Sir,—I am induced to make the follow- 
ing communication from having read the 
paper of “ Viator” in your number for 

October 8th. From this you will learn, 

that it is not in London only that cheap 

** doctoring”’ is to be obtained; but that 

cheaper still may be procured in the 

country, Talk of 1s. per diem and @s. per 
diem for medicines and attendance ; 6d. for 
drawing a tooth, &c.! What will you say 
to ‘* medicines and attendance at @s. 6d. per 
head per annum”!!! Yes, Mr. Editor, in- 
credible as it may seem, such is the case. 

A medical practitioner, of many years’ 

standing, who resides not twelve miles 

from Tiverton, in the county of Devon, 
attends patients at the above rate, viz. 
2s. 6d. per head per annum!!! and this 

contract includes everything for which a 

medical man’s attendance may be required, 

with the exception of ‘‘ inoculating for the 
small!-pox and midwifery.” Some of his 
patients, thus contracting, are respectable 
farmers, their wives and families; some, 
poor people, many living five, six, and 
seven miles from this ** Doctor.” As an 


cheur himself could be there. How he could | accompaniment to this announcement, I 
possibly beat up his recruits in time I can- might inform you, that Mr.——., his neigh- 


not conceive ; perhaps ‘‘ A Junior Student”’ | bour, the watchmaker, ‘ contracts to repair 
intends taking out a patent to compel the | watches, by the year, at the same rate, viz. 
patients to be confined at a given hour, that | 2s. 6d. each, with the exceptions of new 
the male pupils may be in at the ‘* death.” | hands, new dial-plates, and new main- 

I would ask any man possessed of a spark | springs.’’ Of course he does not visit the 


of kindness towards the distressed, whether | watches, as Mr, E does his patients. 

he could conceive it proper, that a poor | What can be the object of such an unbe- 
creature, merely because she is poor, and | coming, trade-like proceeding? Certainly 
has not the means to defray the expenses of not publicity, since the Doctor in question is 
her confinement at home, should be a sub- as well known ia his neighbourhood as the 
ject on which the inexperienced pupil| pump at Aldgate. 1 will conclude with 
should make his first essay in the obstetric | ‘‘ Viator’s” excellent remarks. ‘* | am far 
act? Isay nothing about the agonized feel- } from pointing the finger of scorn at honest 
ings of the poor creature who is to be made, industry ; but when | hear men who think 
as it were, an exhibition of by theaccoucheur | proper to resort to such unworthy ways, 
while instructing his pupils, perhaps to the | talk of the « dignity of the —— I 
number of seventy. = I cannot but sneer at the falsity of their 
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pretensions. I would tell them, that whilst! Thus, Sir, I think I have shown that the 
they continue such practices, they have as insinuation of illiberality in this case is 
rverted an idea of respectability as| not just, inasmuch as the physicians have 
alstaff had of honour. A man with those been, and always are, ready to communicate 
proper principles of pride, which a culti- clinical instruction without fee to physi- 
vated understanding gives him, recoils cians’ pupils. Their disinclination to labour 


from such unbecoming proceedings.” 
I remain, Sir, yours truly, 


ANTI-HUMBUG. 


REFUSAL TO ALLOW MR, EDWARDS TO 
LECTURE. 


To the Editor of Tuk Lancet. 
Sin,—In to-day’s Number of your Jour- | 


and let others bear away the profit, is cer- 
tainly but reasonable. 

I may further state, that the physicians 
are at all times happy to see and expatiate 
on cases to occasional visitors, and they 
would not object to the proceeding in ques- 
tion, but that regular attendance is implied. 

Upon the justice of paying at all for me- 
dical practice, you, I believe, entertain 
strong opinions, and most persons differ in 
some degree from their neighbours on this 
subject; but as that is a question which 


ual I perceive by the letter of ** Diego Car-)| stands by itself, 1 trust you will argue it 
los,” that the conduct of the physicians of | upon its own merits, and not be induced by 
the Westminster Hospital in requesting | 4 misunderstanding toinvolve the physicians 
Mr. Edwards to discontinue his clinical re-| yf this hospital in a question with which, 


ma:ks on the cases under theircare, is im- 
peached as illiberal. 

“ Diego Carlos” is evidently unacquainted 
with the whole truth, or disposed to supply 
only so much of it as shall form the ground- 
work of a charge,—permit me, therefore, as 
being in possession of all the facts of the 
case, to lay them shortly before you. 

Previous to the delivery of those lectures, 
Mr. Edwards signified to the Physicians 
his iatention to commence a course of clini- 
cal instruction oa the 15th, and as no nega- 
tive was given he proceeded accordingly. 
Three or four of those excellent lectures had 
been delivered, when the three Physicians 
who chanced to be together at the hospital 
on other business, spoke to Mr. Edwards 
on the subject of his lecturing, and appealed 
to him whether he considered it proper that 
in the absence of any physician's pupil, their 
patients should be selected for illustration 
to surgeons’ pupils and strangers. For in- 
stance, it was said,—The surgeons derive 
the benefit of the fees for surgical attend- 
ance, and we do not see why we should 
give surgical and other pupils the opportu- 
nity of entering to the medical practice of 
any other hospital or dispensary to the pro- 
fit of others, and come here to derive all 
their medical advantages. They also re- 
minded him, that Dr. Roe had already de- 
livered clinical lectures, and that it was his 
intention, as he felt it was bis duty, to 
il‘ustrate the physicians’ cases on an acces- 
sion of pupiis, and thus they should also 
feel obliged to Mr. Edwards tor his valuable 
assistance. Mr. Edwards assented to this, 
and immediately affixed the notice you have 
published in the surgery. On reconsideration 
a few hours after, he thought the sentence 
** not approving of the gratuitous commu- 
nication of information’’ liable to miscon- 
struction, and it was withdrawn, 


individually, they have nothing to do. 
I remain your obedient servant, 
Gro. F. Kyox. 
14, George Street, Adelphi. 
December 3, 1831. 


WESTMINSTER MEDICAL SOCIETY. 
Saturday, December 17th, 1831. 


Mr. Curxnock, President. 


THE CHOLERA. 

Tue preliminary business being dismiss- 
ed, this subject was again introduced. 

The Cuainman begged permiss:on to 
read to the Society a paper Which had been 
drawn up partly at his (Mr. C.’s) request, 
by Dr. Wilson Philip. (Disapprobation 
was here expressed at what was considered 
a bad precedent, namely, the submitting of 
a paper not written by a member; but the 
reading was ultimately permitted.) 

Mr. Curxnock accordingly proceeded : 
we shall not, however, attempt to follow the 
observations of Dr. Philip, now read. They 
afforded, we believe, no new point, nor did 
they place old ones in a new light, but 
reviewed in a clear manner the facts con- 
nected with the physiology and pathology 
of cholera. In introducing the subject, the 
writer thought it proper to premise, that in 
what followed he was not speaking from 
personal experience of the disease ; he was 
only giving his opinions, formed from the 
accounts of others, and assisted by twenty 
years’ study of the phenomena of animal 
life, For an enlarged view of the physio- 
logical data upon which he should start, he 
referred to bis own works and to his papers 
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in the Philosophical Transactions. He ob- 
served that all the more perfect animals 
possessed three sets of functionary powers : 
the nervous, muscular, and sensorial, each 
so dependent on the rest, that upon one ceas- 
ing the others could not long survive. 
Well, then, an inquiry should be instituted, 
which of them was primarily affected in 
choleric attacks ?- The answer was, the ner- 
vous. To this might easily, then, be traced 
the imperfection of the voluntary motions, 
the loss of caloric, and the injury and in- 
action of the assimilating processes. Re- 
ferring to the particulars of the consequences 
of so powerful an attack upon the nervous 
system, it would be found that they no 
longer influenced, with this due proportion, 
the energies of the muscular structures; 
consequently the heart ceased to impel, with 
accustomed vigour, the vital fluid through 
the arteries. Thus the primary effects 
became the secondary cause. The blood, 
slowly sent on, no longer received its 


proper supply of oxygen in the air-cells of 


the lungs; dark venous blood was carried 
through the arterial vessels; and as a ne- 
cessary consequence, the want of oxygena- 
tion caused a deficiency of caloric, and the 
temperature of the whole body would fall. 
The blood in this state returned to the 
heart, and the same cause being still in 
operation, the results became worse and 
worse ; the expirations were cold, and the 
minute superficial vessels being deserted by 
arterialized blood, the suriace of the body 
assumed a purple hue. Such was the effect 
of some hidden cause upon the nerves, and 
such the result on the muscular system, 
whilst the sensorial was the last atfected, 
and we consequently found that the mental 
powers were not lost. With regard to the 
treatment to be considered rational under 
this view of the operation of the disease, 
Dr. Philip referred to Dr. Barry's relation 
of the effect of the actual cautery; and of 
the post-mortem appearances, the phlo- 
gosed condition, and even ramollissement, 
of the spinal marrow. As the spine, there- 
fore, appeared to undergo inflammation, Dr. 
Philip thought well of powerful irritation 
being excited along its course, as, from the 
spine, it should be borne in mind, arose 
the nerves supplying the vital organs. Gial- 
vanism as a remedial agent also found favour 
in Dr. Philip’s estimation, from its well. 
known influence on the nervous energies 
afterdeath. But there were some drawbacks 
which threw a great doubt on the propriety 
of trying its efficacy and the probability of 
finding success. In this analysis we have 
not, perhaps, done justice to Dr. Philip’s 
paper, but have stated enough of his views 
to give a clue to the references made to it 
in the ing discussion 
Mr, Seance thought galyanism useless. 


No. 434, 


Mr. Winstow rose to submit a paper on 
cholera, but the reading of two papers dur- 
ing one debate was decided to be contrary 
to the rules of the Society. 

Dr. Sicmonp, condemning Dr. Philip's 
paper as unworthy the reputation of that 
gentleman, reverted to his own opinions re- 
lative to the action of the choleric poison on 
the brain, conveyed through the medium of 
the olfactory nerves. Some one in answer 
had remarked that then there would be found 
appearances of inflammation of the brain, but 
he thought that the progress of the attack was, 
in most instances, too rapid to allow this. 
iw hydrophobia, and death from dissection- 


wounds, there were no traces of the effects 
of the morbific agents. As to the mode of 
conveyance, he would instance intoxication 
| produced by holding the head over certain 
|fumes merely. He would have gaseous in- 
halation tried in cholera. 

Dr. Gitcurisr remarked, with respect 
to Aretwus, that that author had described 
| all the prominent characters of this disease. 
| The use of the actual cautery, which had 

been recommended, was not a newly-pro- 
| posed remedy, being well known in India. 

| Mr. Cnevarier designated this disease 
|as one of suppression. ‘he deleterious ele- 
;ments, which ought to be found in the bile, 
| went into the system—the carbon was not 
to be found in the breath, but remained in 
the blood; the urinary bladder was in a 
state of emptiness. Let them observe the 
consequences of the suppression of the 
menses, of sweat, of the urine, and say if it 
was not reasonable to attribute all the bad 
|Symptoms of cholera to the suppression of 
the secretion of bile in the liver, and car- 
bon in the lungs. Experience showed the 
want of bile to be a sufficient cause for the 
suppression of every other important secre- 
tion. The strict difference, however, be- 
tween the terms ‘‘retention’’ and sup. 
pression "’ should be borne in mind. Ile 
knew of a case of suppression of urime 
which had continued four days, when it 
was relieved by rubbing a composition of 
extract of belladonna one-third, and myrrh 
two-thirds, over the pit of the stomach, 
This excellent anti-spasmodic had not been 
brought into notice in considering the treat- 
ment of the cholera. 

Dr. Stewart wished to know why bark, 
the remedy which had so long been con- 
sidered « specific in pestilential fevers, had 
been so little noticed in discussing the cho- 
lera? 

Dr. Brice did not agree with Dr. Wil- 
son Philip, that the lungs were diseased in 
cholera. In all the cases he had seen in 
India, collapse of the lungs was the most re- 
markable of the post-mortem appearances. 
They were just as if belonging to an infant 
who had never breathed. In answer to the 
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DISCUSSION ON THE CHOLERA 


bg the bile, advanced by 
» Ch r, he observed that children 
would often appear in excellent health, 
with a clear complexion, and yet evacuate 
white motions. If bile therefore was se- 
ereted, it would certainly appear either in 
= motions, or display itself in a jaundiced 
ue. 

A Gentieman asked why so little stress 
was laid on the use of the actual cautery, 
which had been followed at Cronstadt by 
the cure of twelve out of fourteen cases of 
cholera. 

Mr. Watxer thought this instance no 

f positive of the efficacy of the remedy. 

f the comparative mortality were a test of 

treatment, the remedies used at Suuderland 

should be looked to, where only 149 deaths 
had occurred in 500 cases. 

Mr. Kixc took up Mr. Chevalier’s pro- 
position respecting suppression. ‘The bile, 
he wotld observe, might be secreted of a 
different colour, instead of being brown or 
yellow, and if so there must have occurred 
some alteration in the blood to cause this 
change. That alteration in the blood was 
ascribed, by physiological reasoners, to the 
influence of « morbific poison, producing ap- 
pearances resembling nothing so much as 
those witnessed in pestilential fever. The 
progress of the disease in Sunderland tended 
Strongly to corroborate the position taken 
by Dr. Johnson from the first. It had been 


most prevalent amongst the lower orders 


there, who were existing in an almost in- 
conceivable state of filth and wretchedness. 
M. Majendie had told him that the houses 
Were, many of them, built over the river, 
and at low water there was Jeft a complete 
bed of the filthiest mud, sending up such 
& powerful exhalation that he, although a 
Strong man, was convinced he could not 
long remain exposed to them with impu- 
nity. There were, too, in most of these 
poor habitations, no privies, and the refuse, 
therefore, was sometimes discharged upon 
the tops of the houses, as they were one 
below another. Having recurred to the 
employment of blisters over the abdomen, 
r. Cosretto suggested an improve- 
ment on the usual cataplasms. It was by 
using the grey, instead of the yellow, mus- 
tard, the former of which was found much 
the better. The linseed flour should be 
mixed in the accustomed manner, and when 
moistened with vapour the grey mustard 
should be placed upon it. There was one 
remedy, tbe cajeput oil, which had been so 
much extolled that it was said the druggists 
had “ made a fine thing of it,” and he was 
‘surprised that be had heard no mention of 
it during the lengthened discussions. 
Mr. Searce said, that cajeput had been 
too highly extolled. Sinapisms were of 
comparatively little service in the cholera, 


It was wrong to attach so much importance 
to spasms, which really, if important in any 
respect, were only so as indicative of a 
favourable result. As to bark, it was found 
valuable after the secretions had been re- 
stored. 

Mr. Butxen (late Surgeon-Major to 
the Polish Generalissimo” ) wished to muke 
a few remarks on the cajeput. He had seen 
it used with great success at Berlin, and 
had also observed its good effects in cases 
under his own care. He was sorry to find 
so prevalent a desire for specifics, for those 
physicians who had watched their patients 
with the greatest care, and prescribed for 
|the different stages and symptoms, were 
| the most successful ; and amongst the names 
of the successful practitioners, he would 
mention those of Ssseate. May and Bu- 
chanan. He had himself, when assistant- 
surgeon in the cholera hospital at Warsaw, 
|always followed the maxim of prescribing 
for circumstances. 

The discussion here closed, and the Pre- 
sident announced that the sittings of the 
Society were adjourned till the 7th of 
January. 


LONDON MEDICAL SOCIETY. 


December 19, 1831. 
Dr. Stewart, President, in the Chair. 


THE CHOLERA. 


Tuts subject having lost none of its zest 
with the members of the medical societies, 
still occupies the whole of their attention 
when in conclave assembled. Indeed, the 
greater its terrors to the public out of doors, 
the more numerous are its charms to the 
professional coteries within, and a real 
Indian-cholera female patient in London 
just now, might have scores of Asculapians 
at her feet in an hour, wooing her with ten 
times the ardour of the Duke of Gloster to- 
wards the Lady Anne, even though she held 
the ‘‘ sharp-pointed””’ sword of contagion 
ready to 

* —— hide it in those true breasts, 
And let the souls forth that adored her.” 

The discussion last Monday night was on 
the cholera, and this evening it was again 
debated. After the minutes had been read, 
Mr. Denpy begged for further information 
on the subject from 

Mr. Seance, who thereupon read a paper 
on the pathology and treatment of the dis- 
ease, founded on the experience he had 
acquired in India and Poland; but as so 
much had already been said on the former, 
some impatience was manifested at those 
parts which did not bear immediately on 


thé treatment. Mr;Scatle enforced, chiefly, 
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the value of mercury in its treatment; but practically as he could, on the treatment 
we need not give an outline of the paper, of the cases he had himself seen. 
as the subsequent debate will make known) Mr. Srarte Se so, and, 
to our readers all the more novel and satis- within a few minutes, by iliar illustra- 
factory fertions of the communication. tion and responses, condensed all the more 
Dr. Watsnman, labouring under the valuable points of a long essay. Taking, 
impression, that he had often treated the more particularly the treatment by mer- 
Indian cholera in England, insisted, that|cury, emetics, and bleeding, he said ;--My 
dilation of the exciting cause with ‘‘chicken | practice in Poland, in the hospital where 
water” was quite sufficient for its cure. |the cases were under my exclusive care, 
Mr. Srernens and the Presipenr con-| Was to give calomel in large and frequent 
tended that Dr. Walshman was only describ- | doses, as the only means of treating with 
ing the common cholera of this country. any chance of success the desperate cases 
Mr. Stephens’s impression was, that mercury | which were confided tome. The whole of 
was the best remedy in the blue cholera. "the secretions of the body were locked up. 
Dr. Wiritams departed from the subject |Calomel unlocked them. When a case was 
of treatment to state the following parti-| sent to the hospital, I commenced by giving 
culars of the appearance of the cholera, in a scruple doses of calomel every hour in a 
vessel at sea, (in October, 1818,) the name | little cold water, for that was the simplest, 
of which we did not hear, The vessel was/| and, to the patient, whose feelings | always 
passing a marshy island, we understood, | made it a point to consult, the most agree- 
when the surgeon was called out of his bed | able medium. 1 may say, as an average, 
to attend seven men, who were sleeping on| that I continued these scruple doses for 
the side of the ship which was nearest the | twelve hours, at the end of which time the 
island. They were immediately carried | very bad cases which recovered at all, began 
below, and the ports were closed. Five of|to mend, and when that took place, I di- 
them died. No other men took the disease,|minished the dose to ten grains, and, gra- 


although as many of the crew as could 
possibly be spared were sent below also to 
attend on the sick men. 

Dr. James Jounson reverted to the 
treatment, and showed cause against the 
recommendation of mercury as a remedy, on 
the ground, that in the more intense cases, 
its action was far too slow for the exigency 
of the disease.* The first object was to 
arouse the circulation ; and the best remedy 
he knew of for this purpose, was the pro- 


was the best of restoratives for torpidity 
of the blood. This act nature herself insti- 
tuted. It flushed the countenance, it made 


duction of purging and vomiting. Vomiting | 


dually, to a smaller and smaller number 
every hour, until the patient was so much 
improved, that there was no doubt of his 
getting perfectly well. The first proof 
after the commencement of the calomel that 
it was acting advantageously, was —— 
to be noticed in the eye. From the 
sunken and shrunken state, it expanded in 
the socket, and became more animated ; 
then the temperature of the skin increased, 
next the pulse was developed, then bilious 
evacuations were produced, and at last the 
mouth became sore, and the patient was out 
of danger. Some persons caution us against 
giving such large doses of powerful medi- 


the party vomiting, turgid with blood,|cive, lest, though they produce at first an 


and all the glands of the body poured forth | 


their secretions at the effort. Emetics 
were the first remedy, conjoined with ex- 
ternal heat, friction, and every stimulus 
that could be employed. 

Mr. Denpy held similar opinions. 

Dr. Buicxe having heard Mr. Searle 
state that the skin in the blue cholera was 
always dry, said that he had never seen 
@ case in which the patient was not covered 
with a cold, clammy, perspiration. He 
thought a good and accredited description 
of the symptoms and appearances was yet 
wanting as a guide to the profession. 

- Sueanman here deprecated the de- 
sultory manner of the discussion, and 
begged that Mr. Searle would enlarge, as 


* Dr. Whiting, in the course of some observations 
made subsequently, in bis asual perspicuous and 
philosophical manner, observed, in reply to this, 
that he had seen ptyalism produced in eight hours, 


amendment in the disease, the patient be 
poisoned by the ultimate accumulation and 
fatal action of the remedy in the bowels, 
In the cholera this fear is thus far ground- 
less. I state from experience that the ca- 
lomel does not accumulate and produce such 
an effect, and that I never found any reason 
of this kind for hesitating to administer such 
large and frequent doses. A gentleman in- 
quires of me, what 1 think of giving emetics, 
and what is at present my opinion as to the 
muriate of soda, or common table salt, as an 
emetic in this disease. I answer, that when 
emetics are desirable at all, a solution of 
common salt is the best that can be given, but 
that in intense cases of the cholera, emetics 
are fatal to the patient. When I left India 
I had a high opinion of them, and, on after- 
wards going to Warsaw, my head was filled 
with notions of their efficacy. I accordingly 
treated the first eight cases there with the 
muriate of soda, and thought pretty well of 
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it at first, for it got them over the cold|using calomel. I took first of all a solu- 
stage. Butthere it stopped. Itdid not go| tion of the sulphate of magnesia and car- 
to the root of the evil. The patients all had | bonate of ammonia, and every half hour had 
typhus after the temporary amendment, | recourse to a glyster, of salt and water. 
sunk, and died, every one of them ; so 1 re- This cured me before it could reach to any 
turned to the calomel again, the purifier of | height. Fourthly, with regard to bleeding, 
the blood, for I had abandoned that to try I have to say, that if the pprettinnse has 
the salt; and I have now no hesitation in| an impression that it would be advanta- 
saying, that whenever emetics are given in| geous, and is induced to try it, let blood be 
the stage of collapse, the disease is almost| taken in small quantities, only, at a time, 
certain to be immediately fatal. If I saw a } and watch the effect, refraining altogether 
tolerably severe case in which I should at | from it if it do not produce seusible benefit, 
the be to anes the eye as a 
at all, it wou or the sake of clearing | bleed on any eccount if the pulse be soft, 
the stomach previous to giving calomel, for| but if moderately firm and hard, or op- 
I bave repeatedly found in fatal cases, that| pressed, it may be tried—but tried only. 
the stomach was distended with herbage and | In conclusion, [et me say that though I re- 
other things, which bad been eaten three or! commend calomel in all cases, a scruple of 
four days before, and was calculated to render | course is not always wanted. I have illus- 
the action of any remedy ineffectual. I am | trated my treatment by a reference to the 
asked what exceptions | would make as | presumed ‘* incurable” cases in my own 
used in all stages of the disease, and the| not more than one case in ten with whic 
earlier the better. In this respect it is not | you will ordinarily meet where the disease 
o e disease, and it acts, as 1s Gesirabie, as you choose to le em run their course, 
a powerful stimulus on all the organs of the | they will perhaps all become severe; but 
frame. You will soon see its value, by ob- | nine out of ten cases of the epidemiccholera 
serving its speedy effect on the eye. Mr.| will afford premonitory symptoms; they 
Dendy inquires if 1 have ever known a re-| will commence with diarrhea, and it is not 
lapse after commencing with the calomel ;| until the weakness produced by allowing 
whether it has yet been tried at Sunder- | the diarrhea to proceed, brings on vomit- 
myself when I was attacked in India. r.|}and requires large doses of calomel. In 
Chevalier wishes to know what was the | the first stage, therefore, the patient should 
comparative mortality of my cases at War- be put to bed, and have a little whey and a 
saw ; and Dr. Whiting intimates that the | little calomel given him, If this were al- 
save a DO relapses alter calomel was very ew. 1@ terrors of the cholera are 
begun. When the case mended at all under | greatly magnified. (Hear, hear.) As to 
it, the patient went on improving progres- | stimulants, calomel itself is a stimulant, 
sively. There were many fatal cases in| but other internal stimulants may (we 
which it had been given, but then these think Mr. Searle said) be-used as adjunc- 
were from the first either so perfectly hope-| tives to it, if circumstances appear to de- 
less, that a miracle only could have re-/ mand them. The patients at Warsaw could 
stored them, or the repletion of the sto-| with difficulty be induced to take any, whe- 
mach would not permit the mercury to act. | ther brandy und water, or any other spirit. 
Secondly, my hospital was situated two| They liked their medicine best with cold 
miles from Warsaw, and was the general| water. ‘Ihe cajeput has been greatly over- 
for cases, sent | valued. The horizontal posture (we go 
er from the ie, may but | back to Mr. Searle's paper for this) should 
@ average mortality te always preserved, chiefly because it 
My yo © vomit. 
save. For that purpose it was open toany! Mr. Green said a few words on the sub- 
one, and great numbers of medical foreign- | ject of hot-air baths. 
ers visited it, whose suggestions were al-|’ The hour of ten having arrived, the mem- 
ways acceptable. One of these gentlemen, | bers separated, the chairman announcing 
a had noted that the next meeting would take place on 
according to an account which he pub-/the 9th of Januury, when the subject was 
lished in a Paris journal, there were twelve | proposed to be ceased. ? 
out of twenty cases cured, which I think is, 
probably, about right. Thirdly, as tomy own 
case, it was a mild one, and knowing what 


the disease was I treated it very early, not 
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collateral assistance, with which, I may be 
OBSERVATIONS ON THE USE OF THE — to hope, we are now supplied, shall 
oe 2 4 mainly the object of the present paper. 
STETHOSCOPE When detailing made adopted for 
IN THE PRACTICE OP ascertaining the existence of twins in the 
Pea womb,* | alluded to the fact of my havin 
MIDWIFERY. determined by auscultation the nature of 
By Davin C. Nacix, M.B. &c., Trinity! the presentation in even such complicated 
College, Dublin. cases. Though the occurrence could not 
be denied, in consequence of its having 
Iw all our systematic treatises on the | been publicly declared in a hospital, that 
theory and practice of midwifery, two very|such would be the fact, yet some, with an 
important points are uniformly recommend-|indiscreet precipitancy indeed, have been 
ed to the attention of the careful practitioner | pleased to deny the possibility of arriving 
in that critical department of the medical | at such accuracy of diagnosis by means of 
profession. We are, first, instructed to as-|the stethoscope. The process, however, 
certain, as speedily as convenient, the na- | must appear to those even who would still 
ture of the presentation; but, secondly, } be sceptical as to the utility of auscultation, 
while endeavouring to acquire this neces- | both simple and easy of accomplishment. 
sary information, to guard against the| When called to the bedside of a patient 
danger of prematurely rupturing the mem-|in her accouchment, one of the first objects 
branes so very useful in dilatation. The /|claiming the attention of the medical prac- 
latter accident, we are apprised, is too fre- | titioner, is to ascertain if the feetus be alive. 
quently the consequence of a clumsy, inju-| By the cylinder we are supplied with the 
dicious, and ‘‘ meddlesome” mode of prac- | only unequivocal and unerring testimony of 
tice j——the importance of the former direc- | its life or death: and the same very simple 
tion will be, perhaps, more readily con- | process we adopt for this purpose will enable 
ceded, when urged here anew, under the | us to detect at the same moment, and in a 
respectable sanction of Dr. Blundelt’s;mavner equally delicate and unobjection- 
experience. Truly has that well-informed |able, the mode in which the fetus will be 
practitioner laid it down, that “all our spe- | born. Now the first point to be determined, 
culative knowledge respecting the passage| With this view is, the direction in which 
of the foetus can avail but little in practice, | the head is lying ; and to arrive at this 
unless we can at the bedside determine in essential fact, we have to ascertain the 
what manner the fetus is coming away.” To! precise point under which the fwtal heart is 
some, this may appear but a simple process ; | Situated. At this information we arrive, by 
yet it is upon lasting and discreditable re- carefully observing where the pulsations are 
cord, that to men even of modern times, and | most distinctly audible, are most energetic, 
with no very limited experience, the most|1 have elsewhere alluded to the method, 
pitiable and fatal failures have occurred in| and need not here repeat it; but merely 
their repeated endeavours to discriminate | remind those practised in auscultation, of 
between the breech and the face—the|the process to be pursued in determining 
shoulder and the knee—the head and the | the limits of a hepatized spot in pneumonia, 
hip. of a cavity in phthisis, and of an effusion 
_ To aid them in their diagnosis, the prac- | of blood in pulmonary apoplexy. Having 
titioners of former times are not the only | attained this preliminary, but 
ones who have had recourse to external | necessary, step in our inquiry, a little cal- 
means by pressure with the hand over the|culation will enable us to predict how the 
whole abdomen of the patient. But that | child will come away. 
this groping and worse-than-useless system It is evident that, in an advanced stage, 
should be totally discarded, particularly in| or even at the commencement, of labour, 
our intercourse with the better classes of when the pulsations of the fetal heart are 
Society, is, | am convinced, perfectly in ac- | heard with most clearness at a point near the 
cordance with the feelings of every scientific pubes, the presentation cannot be the breech 
accoucheur. The introduction, then, of any | Or any part of alower extremity. And itis 
auxihary mears, however novel, of promptly | equally manifest, that the presentation must 
drawing the required distinction previous |be preternatural—must be the breech or 
to the rupture even of the membranes, will, | Some part of a lower extremity—when the 
at least, be doing the profession no disser- | heart is remotely situated with reference to 
vice; and, if I be not much mistaken, its|the pubic region. Thus then (for to the 
utility will be felt and appreciated by those | experienced there is no great difficulty in 
who would practise midwifery as a science, | fixing on the precise seat of the heart) we 
and with every possible regard to the/are led to the knowledge of two essen- 
strictest delicacy. The means and method! — —_ 
the:efore of employing in our practice the * Lancet, No. 376, p. 232. 
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tially important facts, without putting our 
patient to any, the least, gbjectionable in- 
conyenience ; and without risking the pre- 
mature rupturing of membranes in the usual 
mode of examination ; by which, as every 
experienced accoucheur is well aware, we 
should, in many cases, be totally unable to 
ascertain the presenting part previous to 
their rupture, or even after that event, 


From at least so much information, we de- 

rive many advantages, of which it is unne- 
to remind even the inexperienced, 

Now, to be more precise, let us suppose 

a line drawn from each superior anterior 


spinous process of the ilium to the umbili- 
cus; we sball, by these lines, and Poupart’s 
ligaments, have included a space, within 
which the foetal heart is, almost invariably, 
situated when the head presents. Indeed, 
it is nearly impossible that the breech could 
be the presenting part in such a case, un- 
less there be something very unnatural in 
the form of either the parent or child, But 
when the fetal heart is found to pulsate 
with most energy at some distance above 
the imaginary lines drawn to the navel, we 
have a certainty, that the presenta- 
tion will not be natural,—will not be the 
head, nor even the shoulder, or arm, If the 
heart be situated low within the space al- 
ready alluded to, particularly in either iliac 
region, its most usual situation in an ad- 
vanced stage of labour, then there is a phy- 
sical impossibility that the presentation 
should not be either the head or some part 
of am upper extremity. I have always 
found—and a little consideration on the line 
of direction will show perhaps the justice 
of the remark,—that it was the head and not 
the shoulder presented, when the heart was 
situated close to Poupart’s ligament. But 
to determine a shoulder presentation by the 
stethoscope exclusively, requires not alone 
ap intimate acquaintance with the nature of 
the sounds afforded by the fetal heart, but 
te mark with precision the extent and line 
of surface over which they can be recog- 
nised. I shall not undertake to lay down 
any signs as infallible testimony on this 
int; and | am totally unwilling to specu- 
oa a matter of so much practical import- 
ance. Butshould the shoulder present, and 
we be left, by the mode of examination hi- 
therto practised, in the least uncertainty 
segrag the fact, it is evident we can then 
usefully have recourse to auscultation as a 
collateral means of ascertaining the truth. 
These are the leading features in the in- 


quiry to which I would beg leave to direct! 


attention; and I may add, that what I have 
now laid down is the result of no inconsi- 
derable experience. For, having by hospital 
practice made — sufficiently familiar 
with the technicality requisite to derive ad- 


vantage from the usual mode of examination, 
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I sought, among other inquiries, some less. 
troublesome and less objectionable mode of 
promptly discovering any preternatural case 
that may occur among the great number of 
patients admitted into an extensive hospital ; 
and | must say, that in auscultation alone, I 
found a means that never disappointed me 
in discriminating, with the utmost facility, 
between a natural and preternatural case, or, 
at least, between a head and a breech pre- 
sentation: and I should consider myself 
guilty, indeed, of an unpardonable derelic- 
tion of proper feeling, did 1 not endeavour 
to call the attention of others to that from 
which I have myself derived so much prac- 
tical benefit and gratification, Cases may 
occur in which the practitioner will have to 
discriminate between ascites and pregnancy ; 
and I must be pardoned for the confidence 
with which I speak, when I assert, that the 
most intelligent practitioner cannot posi- 
tively and infallibly determine the real 
nature of the case without the aid of the 
cylinder, It is well known here, that it 
enabled myself to draw, in an instant, the 
diagnosis in a case of the nature justalluded 
to, the subject of which, a married woman, 
and in the eighth month of her pregnancy, 
positively denied the existence of such a 
state, aconvincing proof how easily a female 
may be deceived with respect to her real 
state, even when her infant is ia vigorous 
health ; and how necessary it is for a phy- 
sician not to suffer himself to be solely in- 
fluenced by the statements of a patient. 

But these are not the only advantages 
derivable even in midwifery practice from 
an accurate—for any other is worse than 

acquai with auscultation, 

There are many others, to a few of which 
I shall here advert. That the presence in 
the womb of two or more living infants may 
be thus easily ascertained, | have already 
demonstrated by two detailed cases. Now, 
let me suppose the following very possible 
case to occur :— We ascertain, by the mode 
of examination already fumiliar to practi- 
tioners, the head not only presenting, but 
pressing on the os uteri; the stethoscope 
ing applied, we discover a fetal heart 
pulsating distinctly within a circumscribed 
space above the umbilicus, but not at all in 
the iliac or hypogastric regions, Such, L 
submit, must be a case of twins, the lower 
fetus being already dead, and the more 
remote presenting by the breech. We may 
also mark the gradual descent of the fetus 
by the site of the heart becoming progres- 


sively lower, as was formerly pointed out 
, by me. Again; by the mode which I now 
| take leave to submit, for ascertaining the 
‘nature of the presentation, we may, « few 
weeks previous to the commencement of 
labour, predict with tolerable certainty 


j Whether the life of the child is likely to be 
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threatened with the imminent danger al- 


wi 


ways insep from breech presentations. 
Would not this, in itself, be a very 
siderable advantage ? 
it so. Moreover we know that the fetus 
occasionally, even during labour, sponta- 
neously changes its ition in the womb, 
prone a breech into a head-presenta- 
tion : may we not, on discovering a 
breech to present some time anterior to the 
period of labour, contrive by gentle and 
tninjurious methods artificially to effect 
what nature, at times, spontaneously ac- 
complishes even after the womb has com- 
menced its powerful contractions ? 
Another, and the last advantage to which 
I shall here advert, is the benefit afforded 
by the cylinder, whenever craniotomy is 
contemplated for the preservation of the 
parent’s life. Every humane and conscien- 
tious physician must feel it a dreadfully 
uwful alternative, when he is reduced to 
the necessity of depriving of life an inno- 
cent and unofiending being, over whose 
existence it is more than questionable 
whether the Almighty has given him any 
jurisdiction or control. How anxious 
must every man of proper feelings be, on 
such occasions, to ascertain with certainty 
whether nature has already anticipated him 
in this frightful work of demolition! What 
infallible means, except in auscultation, is 
he supplied with for this most important 
»?. None! It therefore becomes 
the bounden duty of every peicees to 
make himself perfectly familiar with this 
the only available method of ascertaining 
the pulsations of the foetal heart,—than iu 
the cessation of which, 1 would here again 
remind and caution the conscientious prac- 
titioner, there is no other unerring proof of 
the non-existence of fetal life. Such means 
of diagnosis become, therefore, necessary 
for every accoucheur, but especially so for 
those who would practise their profession 
in Ireland; for here the Roman Catholic 
clergymen are, almost to a man, arrayed in 
such conscientious and determined bostility 
against this craniatomical operation, that 
they will, so far as their spiritual influence 
can avail, interpose to prevent it, unless 
they are positively assured that the fetus 
has already ceased to exist." How many 
an irreparable loss have families sustained 
in consequence of the practitioner being 
wholly incompetent to ascertain this im- 
pertant fact! He, from the most laudable 
motives, frequently defers, until it becomes 


* The two strongest principles on which the 
Catholic Clergymen ground their opposition are the 
following :—** Thou shalt not kill;”’ neither shalt 
thou do evil, that even good may follow—** Non 
occides "—“ Haud facienda sunt mala, ut eveniant 
bona.”—See Baily or Colet, de quinte Decalogi 
Precepte. 


con- | tion, 
At least I have found been averted had he been acquainted with 


absolutely impossible to preserve the mo- 
ther’s life, the performance of this opera- 
i Whereas all this misery might have 


the proper means of informing himself that 
nature, by her efforts, bed perhaps, hourg 
previously, removed the chief, nay, the 
only objection to this, under certain circum- 
stances the most revolting and horrifying 
of all the duties that devolve on the medical 
practitioner. 

If by these remarks I can succeed in 
directing attention to even this last part of 
its contents, I shall not consider my time 
unprofitably employed ; and to the intelli- 
gent portion of the profession I shall leave 
the appreciation of those other practical 
and, I trust, not unimportant hints, now, for 
the first time, submitted to their consider- 
ation. 

Trinity College, Dublin, 

Dec. 13th, 1831. 


THE LANCET. 
London, Saturday, December 24, 1831. 


Ir there are circumstances which can 
justify the people in feeling regret that 
Parliament is prorogued to so distant a day 
as the 17th of January, it cannot be alleged 
with truth that the postponement of the 
‘« Anatomy Bill” till that period is one of 
those omissions which are calculated to 
give sharpness to our feelings of disap- 
pointment. This question must not be 
slurred over; it cannot be discussed im 
haste, without danger to the profession 
and the public. Few, very few, persons 
understand the intricate bearing of this ab- 
sorbing topic. Time is required for in- 
vestigation, and if time be not afforded for 
any measure to be founded upon debates in 
Parliament—misrepresentations, or agitated 
feelings out of doors, will add to those 
difficulties which, we doubt not, it is the 
object of the Government and the Legisla- 
ture to effectually, and for ever, remove. 
The prejudices, the natural, and even the 
just, prejudices of the people are so 
strongly fixed, that any attempt to break 
them down by mere force of law will only 
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contribute to fasten them still more strongly, 
where they have already taken so deep a 
root, and to give birth probably to feelings 
of resentment against the assailants, which 
even the ameliorating events of a whole 
generation might not be sufficient to soften 
down and effectually appease. The Earl 
of Harewoop considered that the subject 
was so pregnant with danger, and so beset 
with difficulties, that he thought it im- 
possible to legislate upon it with any hope 
of a successful result. The noble Earl 
went even farther than this, and declared 
that, with the exception of the bodies of 
criminals, who had forfeited all claim to 
the protection of the law, Parliament had 
no right whatever to consign the bodies of 
any portion of the people to the hands of 
the anatomist. In strict justice there may 
exist no such “right,” but the English 
Parliament has proved that it has had a 
“right” to do any-thing which could be 
accomplished by the argumentative effects 
of those powerful agents—cannons, bayo- 
nets, and dungeons. Right, by that body, 
has invariably been made subservient to 
might, and there has been little hesitation 
in enacting any law to which it was thought 
obedience could be enforced. The times, 
however, are changed, and the transactions 
of the Parliament will henceforth indicate, 
at least in some measure, what are the 
opinions of the people upon every impor- 
tant question of legislation. 

Under the present excited condition of 
the nation, Government surely will not act 
so imprudently as to afford their support to 
any ‘‘ Anatomy Bill” which may have the 
effect of strengthening public prejudices— 


prejudices, be it recollected, which, whe- 
ther founded on natural causes or not, have, 
in this instance at least, been created and 


confirmed by the decrees of the law. During 
a period of not less than eight years have 
we insisted upon the propriety of repealing 
that statute which consigns the bodies of 
murderers to dissection; and during the 
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same period have we pertinaciously con- 
tended that never will the prejadices 
cease to exist, so long as that barbarous, 
absurd, enactment shall continue in force. 
At last the great tide of opinion seems in- 
clined to follow in that direction which has 
been so long pursued by the smaller cur- 
rent of feeling entertained by the few. 
But we much question whether correct 
views upon the subject are yet entertained 
in influential quarters—that is, we are dis- 
posed to doubt whether Earl Grey and his 
colleagues are not inclined to object to a 
repeal of that statute which we have so re- 
peatedly deprecated. When the last «« Ana- 
tomy Bill” was before the House of Peers, 
Earl Grey spoke in rather indignant terms 
of the proposal for rescinding that portion 
of the law. The noble Earl thought it 
acted as a check upon the vicious—that it 
restrained bad men from committing deeds 
of blood—that the horror which the mind 
felt on reflecting upon such a degradation 
and punishment, prevented the ill-disposed 
from engaging in acts of blood. Where- 
fore, he would oppose that, or any bill, 
which stipulated for the repeal of the 
enactment which consigns to dissection 
the bodies of murderers. Lord Tenrerpen, 
too, another influential member of the House, 
took precisely the same view of the subject 
—in authority of undoubted weight, both 
in and out of the House, upon every legal 
question, In an article, on the evening's 
discussion in the House of Lords, which 
appeared in the Zimes of the next day, the 
editor of that consistent paper was lavish in 
his praises bestowed upon Earl Grey, 
‘* whose masculine mind,” said the writer, 
** had seized the difficult points of the sub- 
ject with a firm, bold, hand.” Without of- 
fering any conjecture as to what may now 
be the opinion of the editor of the 
Times, it is not difficult for us to pre- 
dict the fate of the Biil, should the 
** masculine mind” of the noble Premier 
continue to grapple, as formerly, with 
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the same “firm, bold, hand.” In other 
words, should Earl Grey persist in his 
objections to a repeal of the law for mu- 
tilating the bodies of murderers, this may 


be taken for granted, that the public never | 


he is secure in his guilt,—that, as he stands 
in no danger of the halter, he has nothing to 
dread from the ‘‘ degrading” knife of the 
anatomist. Can anything be more truly 
illogical—more radically uuphilosopbical, 


will consent that the bodies of unoffending | than to suppose that the man who believes 


individuals shall be subjected to a process 
of legal degradation, inflicted upon the 


worst of criminals. Without the repeal of | 


this vicious enactment, attempts to carry 
into execution the provisions of any Ana- 
tomy Bill, will not be unattended with 
extreme danger. If the people are taught 
to believe that dissection is a punishment 
and degradation, how, we ask in the name 
of common sense, can it be expected that 
they will look on patiently, while the 
bodies of their unoffending friends and 
neighbours are dragged to the dissecting 
room, to be made the subjects of a similar 
operation? We inquire then—Is dissection 
a process which ‘‘ degrades” the dead ? 
There exists not the fool who would an- 
swer “ yes.” Indeed it were equally fa- 
thomless folly to make such a declaration, 
as to allege that dissection is a punishment 
to the dead. If then the penalty affect 
not the dead, why is a sentence of condem- 
nation still passed upon the living? ‘“ Be- 
cause,” answer the legislators, ‘‘ the se- 
verity of the law in this respect restrains 
others of the living from the perpetration 
of the worst of human crimes.” Another 
monstrous fallacy! Is it not preposterous 
that the cold-blooded midnight murderer— 
the reckless assassiv, who, for the gain of 


a few paltry pounds, smites to the earth his 


brother man, as remorselessly as he would 
fell an ox, or a sheep—should be considered 
as a rational, reflecting, being, with his 
mind under the guidance of a benevolent 
impulse? If Earl Grey had reflected 
upon the subject a little more deeply, he 
would have learnt that the murderer pur- 
sues his diabolical career under the in- 
fluence,of passion, and not of reason, orif he 


reflects atall, itis only to assure himself that 


he can commit his crimes without danger of 
the halter, will be deterred from the com- 
mission of such crimes, by being told that, 
if detected in his criminal course, he will, 
after death, be submitted to the dissecting 
scalpel? But, take the question at any 
point, and an unprejudiced “ masculine 
mind” must come to the same conclusion, 
—that the dissection of the dead body of 
the murderer cannot have the effect of pre- 
venting a living being from committing the 
crime of murder. If the law provided a 
living dissection for criminals, there might 
then be some foundation for those argu- 
ments which are now so plentifully built up 
upon false premises ; but we are not of the 
number who consider that the infliction of 
any tortures would entirely prevent a com- 
mission of those crimes which such punish- 
ments would be intended to guard against ; 
for it is quite certain that criminals do not 
pursue the paths of guilt, unless they move 
under an impression that their precautions 
are so well taken as to protect them from the 
ministers of justice. If the dread of capital 
punishments cannot prevent the timid 
forger from the commission of his crime, 
how can the dread of dissection, after death, 
be supposed to work any influence upon the 
obdurate, flinty-hearted murderer? Let the 
proposal be submitted in any form, the cor- 
rect conclusions are invariably foreed upon 
the mind. If the dissection of the bodies 
be no mark of the degradation of punish- 
ment, and prevent not the commission of the 
crime of murder, why is the law continued ? 
On the other hand, if dissection really be a 
‘* degrading’ process and a just punishment 
for the worst of criminals, with what show 
of reason or justice can you pass an Act of 
Parliament for subjecting the bodies of pers 
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sons, who have not offended the laws, to the 


like punishment and infamy? All the) 


principles and arguments of the entire sub- 
ject are comprehended in these two brief 
sentences, and most correctly do they point 
out the course to be pursued, directing, 

First, That the objectionable statute 

h la be I lead 

Secondly, That to unlawfully disinter a 
dead body should be punished by fine and 
imprisonment, or even by banishment, and 

Thirdly, That the selling or purchasing of 
dead bodies, whether lawfully or ualewe | 
fully procured, should be rendered offences 
subjecting the culprits to transportatiun for 
life. 

** And is this all you have to propose ?””— | 
some avaricious trader in human flesh will | 
be ready to exclaim ;—‘‘ What will this ac- 
complish 1” Why ist, it would strike at | 
the very root of the prejudices against | 
dissection ; 2ndly, it would prevent ana- 
tomists from resorting to the disgusting 
practice of exhumation; and, 3rdly, the 
public would be protected against a repeti- 
tion of the Burk and Bishop murders, for if 
there were no temptation to sell, there would 
be no temptation to stab. 

** But,” it will be asked, “* how will you 
supply the students with subjects?” To 
which we reply, it will be quite sufficient 
time to afford a satisfactory answer to that 
question, when the hospital surgeons are 
prepared to show, that the dead bodies of 
which they are now possessed, and of which 
they may hereafter become possessed, 
without any violation of the law, will be in- 
sufficient for the proper instruction of their 
pupils. The public, generally, know no- 
thing of our hospital system, and it is much 
to be feared that the members of tie legis- 
lature are, upon that question at least, 
equally uninformed. We have not space 
to go into a lengthened exposé on this 
occasion, but we subjoin a letter which 
has just come to our hands from a student 
of St. Bartholomew's Hospital, The con- 


tents of this document will exhibit to the 
profession, and to the community at large, 
a true index to what is passing in all the 
other hospitals. 

To the Editor of Tae Lancer. 

Sir,—Knowing that you are a friend of the 
students, and always willing to remove any 
obstacles in the way of their improvement, 
I am induced to trouble you with a few re- 
marks respecting the manner in which post- 
mortem examinations are conducted at St. 
Bartholomew's, and hope you will use your 
exertions towards correcting the abuse and 
monopoly at present existing. 

In the syllabus of lectures so industriously 
circulated at the commencement of each sea- 
son it is specified that ‘‘ morbid inspections 
will take place, as opportunities occur, at one 
o'clock ;” and in the room devoted to the 
purpose of examining bodies, a board is 
shown stating that “‘ no body, having died 
in the hospital, shall be opened except by 
the physicians, surgeons, or house-surgeons, 
belonging to the establishment ;” but I am 
so:ry to say that neither of these circum- 
stances is attended to, for examinations are 
carried on at all hours of the day, without the 
slightest intimation being given to the class, and 
are conducted by men either incapable or un- 
willing to impart the information arising 
theretrom—information which is so truly 
valuable to pupils of the hospital who may 
have taken especial interest in any parti- 
cular case from its commencement, and are 
anxious to become familiar with the appear- 
ances after the death of the patient. The 
insolence of the beadles (who derive no 
trifling emolument from the temporary re- 
ceptacle for the dead which 1 bave men- 
tioned above) is beneath my consideration, 
and ought to be checked by their employers, 
who are not unacquainted with its existence. 

Wishing you either to insert this, or 
make whatever remarks upon it you think 
proper, I remain, Sir, 

Your obedient servant, 
Dec. 20, 1831. Junior. 


Although our correspondent has not au- 
thenticated his letter by attaching his name 
to the communication, yet we are enabled 
to affirm, from information derived from 
other sources, that the statements of the 
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letter convey no more than the naked truth. 
Further, we can as positively allege, that 
the post-mortem dissections in the other 
hospitals are conducted with equal care- 
lessness, or that examinations of the dead 
bodies are altogetherneglected. Are these 
facts undeserving the attention of our legis- 
lators? If we compare the value of the 
dissection of a dead body, casually taken 
into the dissecting-room, with a careful 
examination of a dead body which has died 
from a disease whose progress and symp- 
toms were carefully marked throughout, 
what are we to think of those surgeons, 
who, whilst they vociferate complaints 
against the legislature for not providing 
subjects of the former description for the 


“* instruction of students,” constantly neg- 
lect the advantages presented by the latter, | 
although it is a species of instruction for 
which each surgical pupil pays twenty-six 
guineas. Who, for example, are the pl 
geons of St. Bartholomew's Hospital aguinst 
whom are brought the foregoing charges of 
neghgence? They are Mr. Vincent, Mr. 
Lawrence, and Mr. Eance, three of the 
Council of the College of Surgeons—three 
of a Council of twenty-one, who, during | 
the past week, have had the impertinence 
—and in this instance we would only use 
the word in connexion with their proclaim- 
ed negligence in the dead-house of St. 
Kartholomew’s Hospital—to memorialize the 
Secretary of State for the Home Depart- 


ment, complaining of the unfortunate situ- 
ation in which they are placed, in conse- 
quence of their possessing no control over 
the schools of anatomy, Oh, these memo- 


rialists! But we shall have at them anon. 
Think they to obtain increased powers? 
Can they have the folly to suppose that 
they can smuggle a new charter from the 
Privy Council? And were they to do so, 
how long would it last? Just one month 
after the assembling of a reformed Parlia- 
ment, 


Let the professional reader remark here 


for one moment, how liberally the lecturers 
and hospital surgeons deal with the stu- 
dents upon the subject of anatomy :— 
Guineas, 
very important feature ‘ mor- 26 
bid inspections,” is charged... 
For the use of the dissecting-room,. 10 


For one hour’s talk on anatomy 
per diem 


For “ hospital practice,” with its 


Making atotal of .... 


For what? Why literally for nothing; 
according to the declarations of the anato- 
mists themselves, who unhesitatingly assert 
that unless the student himself dissect the 
dead body, he can know nothing of his pro- 
fession. Why then charge him twenty-six 
guineas for that which is of no value? In 
point of fact, the lecturers on anatomy 
wish to cover the frauds which they prac- 
tise upon students, by uttering volumes of 
cant respecting the ‘‘ welfare of the com- 
munity,” and “ the security of the public 
health,” But bad they at heart the inte- 
rests of the public, or the prosperity and 
reputation of their pupils, would they neg- 
lect, in their own institutions, the examina- 
tion of those bodies which can afford the 
most valuable materials of instruction in 
morbid anatomy—that department of sci- 
ence which teaches the true and undisguised 


characters of disease? Here there is no 
expense—there are no transactions with 
murderers—there is no cabal raised by 
prejudice—the field of science is open to 
the inquirer—the students assemble, but 
the lecturers and surgeons, the habitual 
bawlers for ‘‘ the welfare of students,” 
meet them not, attend them not, instruct 
them not. Can any faith be reposed in the 
public declarations of such men !-—But we 
must break off here, until next week, by re- 
minding the profession, and such members 
of the legislature as may happen to peruse 
these pages, that, in all future arguments 
upon this subject, we shall take it for 
granted, that the law which consigns the 


bodies of murderers for dissection must be 


‘ 
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repeuled,—that the exhumations of the; 
dead, unless directed by a Coroner, shall be 
deemed an offence at law, and that the 
buying and selling of dead buman bodies, 
under any circumstances, shall be punish- 
able by some severe penalty. 

In the next Lancer it shall be our busi- 
ness to point out to the profession how great 
has been the zeal of the Council of the Col- 
lege of Surgeons in advancing the interests 
of that science for which they profess to 
entertain so ardent an attachment, 

In the meantime, that very civil and 
polite body may, if they think fit, forward 
to us a copy of the memorial which they 
have so slyly and secretly slipped into the 
haads of Lord Metnovurne. 


LONDON COLLEGE OF MEDICINE, 


To the Editor of Tue Lawcer. 


Sim,—It was resolved unanimously at a 
recent meeting of the members of the Pro- 
visional Senate of the London College of 
Medicine, that I should transmit to you a 
copy of the accompanying prospectus, with 
a request that you would be pleased to give 
the same an ear'y insertion in Tur Lancer. 

1 have the honour to be, Sir, 
Your obedient humble servant, 
T. Maccunisiie, 
20th Dec. 1831, Secretary. 


LONDON COLLEGE OF MEDICINE. 
INSTITUTED A.D. 1851. 


Offices, pro tem., No. 9, Lancaster Place, 
Strand.) 


Joun Barnett, Esq., M.R.C.S., Treasurer. 


Gextiemen who are legally qualified to 
practise medicine in any of its branches, 
or gentlemen producing diplomas from an 
English, a Scotch, or an Irish University, or 
College of Physicians, or of Surgeons, or 
licenses from the English or Irish Com- 
pany of Apothecaries, or diplomas from the 
Faculty of Physicians and Surgeons in 
Glasgow, are eligible candidates, without 
examination, for the diplomas of the London 
College of Medicine. The recognition of 
foreiga diplomas is left to the discretion of 
the senate. 

The possessors of the diploma of the 
London College of Medicine are denomi- 
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nated Fellows, and will enjoy, both in and 
out of the college, the title of Doctor. 

The London College of Medicine will be 
under the government of a chancellor, vice- 
chancellor, and senate. 

The senate will consist of not less than 
thirty-six fellows elected by ballot, an- 
nually, by the fellows in general convo- 
cation. 

The chancellor, vice-chancellor, and 
scrutators, are elected by the senate: a 
majority of the senate to be present, or the 
election void ; the elections to be conducted 


| by ballot, and the decision of the majority, 


final. 

On each examination of candidates for the 
diploma, seven of the senate constitute a 
medical jury ; the scrutators are ineligible 
to the ofhce of jurymen, 

On each examination, the votes of a ma- 
jority of the jury to decide the candidate's 
admission or rejection. 

The examination of candidates will be 
conducted in public by the chancellor, or 
vice-chancellor, the scrutators, and the 
medical jury. 

Candidates are not required to produce 
any certificates whatsoever; the capability 
of undergoing a fair and searching pro- 
fessional examination being considered the 
only professional qualification necessary for 
obtaining the diploma. 

The examination will be conducted on 
two separate days. The examination un the 
first day to consist of an inquiry into the 
facts of 


Avxatomy.—(The dead subject, or a suffi- 
cient portion being placed before the 
candidate ),—leading to physiology and 
pathology. 

Mareria Mepica.—Comprising chemistry, 
pharmacy, and botany; that is, the 
chemical, pharmaceutical, and bota- 
nical history of the articles of the 
materia medica; together with the 
identification of drawings and speci- 
mens of the vegetable and animal sub- 
stances of the materia medica, and 
the practical analysis or preparation of 
some pharmaceutical compound. 

The examination on the second day to 
consist of the theoretical principles of :— 


Puystotocy.—The body in a state of 
health. 

Parnotocy.—The body in a state of 
disease. 

Semrro.ocy. — Symptoms 
disease. 

And finally, the practical application of 
these facts and principles to the wore 
PRACTICE OF MEDICINE us empirically di- 
vided iuto medicine, surgery, and mid- 
wilery. 


‘Ibe fee demanded for the diploma of the 


indicative of 
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college, is three guineas from gentlemen en-|not evident in those arterious channels. 
gaged in practice, and five guineas from| Mr. Guthrie states that these phenomena 
students. | are not uncommon occurrences after the liga- 
No candidate, after a second rejection, | ture of the external iliac, and be augurs no 
to be eligible for re-examination until! ill consequences. No attempts have vet 
twelve months shall have elapsed. |been made to remove the ligature, and a 
A Collegiate Eleemosynary Fund js es- rigorous antiphlogistic regimen is observed. 
tablished for the maintenance of distressed | 
widows and orphans of fellows of the col- | 
lege, and to render assistance, in cases of 
absolute necessity, to any of the fellows Bridget Rogers, twenty-nine years of 
themselves, who may be reduced to distress | age, Was admitted on the 5th of October. 
by circumstances over which they may! She is of middle stature, and tolerably 
have no control. 7 “ |full habit. Countenance mild and intelli- 
The Eleemosynary Collegiate Fund is, gent; conjunctive clear; chest sufficiently 
maintained by the life and annual contri-|capacious, and well-formed ; abdomen full 
butions of the fellows, and is placed under|and pliant, and a pulsation is occasionally 
the entire control of the chancellor, vice- | felt under the linea albw, a little below the 
chancellor, and senate, |ensiform cartilage. The muscles are gene- 
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The senate of this college, so soon as the 
number of admitted fellows shall justify 
such a proceeding, will apply to Parliament 
for an Act of Incorporation, securing to the 
fellows all those rights, privileges, and im- 
munities, which are now enjoyed by the 
fellows, members, or licentiates, of any of 
the existing medical corporations—and also 
conferring upon the fellows the right of 
practising all branches of the profession in 
any part of the United Kingdom of Great 
Britain and Irelaud, without their being 
compelled to obtain from other medical cor- 
porations any diplomas, certificates, or li- 
censes whatsoever. 

T. Maccurisrit, M.R.C.S., Secretary. 

13th December, 1831, 


WESTMINSTER HOSPITAL. 


CASE OF JOSEPH HICKs. 
(Continued from page 347.) 


Dee. 5, 1831. The patient continues to 
take nightly a dose consisting of 


Meadow-saffron-root wine, a drachm ; 
Battley's sedative solution, 25 minims ; 
For-glove tincture, 20 minims, 

in camphor julep as a vehicle. 


He sleeps tolerably well. The tongue is 
a little furred ; the bowels are regular; the 
skin is moist; expression of countenance 
cheerful; pulse at the wrist 90, rather 
sharp, and easily compressible. The pul- 
sation is restored in the femoralis profunda 
and superficislis of the affected side. The 
pulsation in the abdominal aorta is preter- 
naturally strong, being evident even to the 
eye of the by-stander. A loud bellows 
sound attends each impulse. The increased 
action extends into the left common iliac, 
and thence into the left external iliac and 
common femoral, but the bellows noise is 


rally flabby. She lies most easi'y on the 
back and left side. The bones appear well- 
formed, and her general symmetry is good, 
The voice is clear and well sustaimed ; nei- 
ther is there pectoriloquy, nor any other 
morbid indication. 

Sensation is perfect in all respects, 
Being a Hibernian, she is possessed of a 
very susceptible temper, and has occasion- 
ally given way to violent paroxysms of 
passion. Intellectual functious unaflected ; 
sleep lethargic. Her appetite for food is 
good; but she has been subject occasion- 
ally to excessive thirst, which is however 
easily slaked. After eating she used to ex- 
perience a sense of weight at the scrobicu- 
lus cordis, and eructations of acrid fluid 
into the mouth, accompanied by spasmodic 
twitchings in the abdomen. Her habit of 
bowels has always been regular. 

Respiration about 24, slightly irregular, 
and unequal; quite natural in sound ; per- 
cussion produces no unnatural sign, except 
that the ictus of the fingers occasions a 
painful sensation under the breast-bone ; 
and the stethoscope, when applied on the 
part during the yulsation, develupes a bel- 
lows sound, The murmur of the breathing 
is universally healthy. She has a cough, 
the effect of cold caught a few days before 
admission, and expectorates a yellowish 
tenacious phlegm. ‘The patient thinks the 
cough increased by lying on the left side. 

The pulse at the wrist is 72, soft, regular, 
tolerably full, alike ia both arms, but occa- 
sionally it is greatly accelerated, especially 
after exertion even toa slight degree. The 
veart’s action is perfectly quiet, regular in 
sound, impulse, and rhythm, and no poruon 
of that important organ appears more de- 
veloped then another. 

About an inch below the point of the 
xiphoid cartilage, a pulsation is now and 
then very manifest, attended with a re- 
markable “‘ bruit de soufflet,’’ and the 
vibratory motion peculiay to aneurism, The 
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458 CHOREA. 
seat of the mischief appears to be the root | of any unnatural reverberation in the tho- 


of the c#liac axis. jrax. Grief and privations have affected 


i the head, for example, being nerally speaking, are unimpaired, but ioe 
thed in perspiration, whilst the feet are memory is becoming rather uncertain. Her 
numbed with cold. Bowels regular; stools sleep is continuous and refreshing, although 
of good colour and consistence ; the saliva|the choreal action is maintained in that 
is rather profusely secreted. On standing | state. 
upright, a great increase of action is per-| Her digestion is imperfect; whenever 
ceptible through the whole circulation, and | her capricious appetite desires food and is 
is, occasionally, so violent as to shake the | gratified, she suffers from cardialgia. She 
whole frame of the patient. The treatment) has tenderness extending from the labrum 
adopted consists of perfect quiescence, | of the left ilium as far up as the clavicle of 
moderate diet, and the use of gentle laxa-| the same side; the corresponding mamma 
tives. There is nothing worthy of note in/is a little swollen. The painful suscepti- 
the history of her previous health. | bility extended as far ‘orwards as the linea 
Dec. 5. No very appreciable amelioration | semilunaris, and backwards to the loins; 
of symptoms taking place, fifteen minims/| but the hand cou'd detect no lesion of any 
of the fox-glove tincture were administered | organ within the region described. The 
twice a day; no effect was produced for| general habit of bowels had always been 
three weeks, and it was discontinued. Oc-|costive, and she had more than once gone 


She perspires freely, and sometimes irre-| her much. Her intellectual functions, 


casional paroxysms of pulsation occurred, 
after any excitement of mind or of stomach. 
These were invariably quieted by the ex- 
hibition of opium in moderate doses. This 
was generally succeeded by a tranquillity 
of some days. The patient's spirits became | 
“wend affected by her residence in the 
ospital, and she is made an out-patient at 
her own request, and a regulated mode of 


as long as seventeen days without having a 
single stool. The dejections were usually 
very hard, aod not unfrequently scybalous. 

Breathing 48, ordinarily short, and occa- 
sionally irregular ; a momentary spasm has 
sometimes occurred in the inspiratory, at 
other times in the expiratory, muscles. 
cussion affords nothing material on any 
phase of the thorax. It is worthy of re- 


mark, however, that it oceasioned pain 
everywhere. 
The peered murmur was puerile, and 
emoata sancti produced probably by the accelerated breath« 
: : ing. The heart’s action was regular, but 
Mary Ann Gilmore, twenty-two years! very susceptible of derangement upon the 
old, admitted 17th September, 1831, having | slightest impulse. Its extent and force as 
frequent involuntary contractions of the | well as rythm appeared to be natural ; pulse 
muscles, of momentary duration. She had jat the wrist 84, regular and of moderate 
pain under the cartilages of the left false | power ; the urine varies a good deal in 
ribs, with tenderness on pressure. The quantity ; itis sometimes high-coloured, and 
muscles of expression seemed to be uncon- | painful on micturition, the pain being re- 
cerned in the disease. The face was pallid, | ferred to the lower part of the abdomen im- 


life is prescribed for her. The history of 
this case will be continued. 


and a dark areola involved the inferior he- 
misphere of each orbit, most deeply marking 
the under eyelid towards the inner canthus, 
Her figure was small, and habit of body 
fall. Teeth irregular, and of a bad colour ; 
several of them carious ; gums spongy. 

The irregular movements were most fre- 
quent in the arms, forearms, and hands ; 
less so in the thighs and legs. The ocular 
muscles were a good deal affected. The 
muscular system was well developed. The 
sense of taste entirely perverted, and she 
had been deaf for some time, which she 
ascribed to cold, She had occasionally dim- 
ness of sight, and sometimes perceived 
motes dancing before her eyes. In other 
respects sensation was periect. Any sud- 
den noise, or other impulse on the senses, 
made her start violently. Her voice be- 
comes at times inaudible, and on such occa- 
sions she feels great general debility. Its 
tone is not altered, ‘There is no intimation 


mediately after passing the urine. She bad 
never observed any sediment. The spittle 
has occasionally been increased, especially 
when she was very low ; she perspires re- 
gularly ; menstruation is irregular, it varies 
in quantity and in quality ; the catamenia 
appeared as early as the fourteenth year. 
Her health was always delicate. She has 
always been occupied as a seamstress, and 
her life has been very sedentery, sitting 
twelve or thirteen hours at a period. Some 
years ago, she received a blow from a man- 
gle, and since that event bas been much 
frightened. ‘The chorea attacked her soon 
after the occurrence of the last incident, and 
she associates the cause of the disease with 
both those accidents. Three years ago she 
had tenderness in the dorsal portion of the 
spine, and she then entered the bospital and 
was relieved by antiphlogistic means. Since 
that time she has enjoyed average health 
until the beginning of last August, when an 
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‘attack of fever overtook her, and was fol- 
lowed by the occurrence of the chorea. 
December 4. The inflammatory symptoms 
were subdued by the rigid employment of 
cupping, venesection, and leeches, low diet, 
and daily purging. This process was te- 
dious, and was attended on the part of the 
patient with a good deal of hysteria. The 
phlegmosia being removed, tonics were cau- 
tiously had recourse to, and in process of 
time, the judicious administration of sul- 
phate of zinc (in gradually augmented doses ) 
and the periodical exhibition of an aperieat 
were attended with the happiest results. 


The vatural, vital, and animal powers are all | 


nearly restored to their just balance, and the 
patient is rapidly improving in strength and 
appeurance. 


Nothing of particular interest has occurred 
here during the past week ; at any rate I have 
been so busily confined in my laboratory, 
that 1 have had little time for the prosecu- 
tiou of any additional inquiries. 

I am, Sir, 
Your obedient servant, 
W. B. M.D. 
Newcastle-upon-Tyne, 
December 20, 1831. 


CHOLERA AT SUNDERLAND. 


ABSENCE OF DETAILED REPORTS OF THE 
CASES. 


To the Editor of Tux Lancer. 
Tur public have as yet been made as 


NEGLECT OF A PATIENT IN THE 
WESTMINSTER HOSPITAL. 


Sept. 10th, 1821. Admitted J. Harris, 
suppression of urine and amaurosis. After 
several ineffectual attempts to pass the ca- 
theter, the patieut was ordered to be put into 
ahot bath. He was accordingly immersed, 
when the functionary who has the care of 
that department walked out to witness the 
frolics of Punch and Judy in the street, 
leaving the man in the bath. A very long 
period elapsing, the sufferer began to cry 
out for aid, when, fortunately, straggler 
was attracted to the spot, soon after which 
the trusty attendant arrived, and coolly 
demanded ‘‘ why he did not come out of the 
bath before.” Exhausted to the last degree, 
the patient was now removed, fifty minutes 
having elapsed since he was first placed in 
the water. There was, however, no bed 
ready for the parboiled man, who conse- 
quently had several severe shivering fits 
before any place could be got ready for 
him. Letus hope such an occurrence will 
not again take place in the hospital. 


DR, O'SHAUGHNESSY. 


To the Editor of Tue Lancer. 


Sin,—I_ have this moment received Tuer 
Lancer of the 17th instant. I find to my 
surprise that my letter, from Sunderland, is 
announced as from your special correspondent. 
Now, as you must be aware that | have not 
been employed by your Journal to make any 
inquiries in or communications from the 
infected districts, 1 beg you will allow me 
to state that my objects here are of a pri- 
vate nature, and that my letters to Tne 
Lancer were solely intended for publication 
in the mode you pursue with your ordinary 
correspondents. 


much acquainted with the nature of the 
| pestulential disorder said to be at this mo- 
|ment raging in Sunderland, Newcastle, and 
other places, as they have of che health of 
the inhabitants of Timbuctoo. At a time 
|when the mind of every thinking person 
in the kingdom is turned towards Sunder- 
land as the seat of a justly-dreaded pesti- 
lence, it is a positive fact, that not one 
single case, not one single symptom of this 
fearful malady, has been yet published by 
any of the medical practitioners in attend- 
ance. The medical men of this country have 
never until now evinced any backwardness 
in publishing the result of their experience, 
and our medical periodicals have always 
teemed with cases of every description. If 
only a slight epidemic influenza makes its 
appearance, we have twenty notices of it in 
a month. 

That the medical men of Sunderland 
should have hitherto so far forgotten the 
duty they owe society, their profession, and 
humanity, as to withhol@ the information 
which they have the opportunity of collect- 
ing, is anything but creditable to them- 
selves, or to the state of medical science in 
this country. Through the medium of your 
journal, I to propose, that not an in- 
stant be lost by the Sunderland Board of 
Health, in digesting the materials already 
in their possession, and laying the result of 
their investigations, relating to the existing 
pestilence, before the public. Let the me- 
dical practitiouers, individually, forthwith 
transmit to the medical periodicals the de- 
tailed, the elaborate, histories, of the cases 
they have personally attended; and from 
time to time continue to publish the result 
of their further experience. By so doing, 
they will remove the foul stain now thrown 
upon them, of wilfully withholding, through 
apparently interested motives, the infor- 
mation so earnestly desired. 

Let us no longer be treated with na- 
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merical returns and names for a disease of | 
which we absolutely know nothing. Let 
the cases be published; the symptoms, 
treatment, appearances after death, and all | 
the facts connected with the subject, and | 
then we shall be able to draw our own con: | 
clusions as to the nature of the enemy, and 
be better prepared to cope with it. 

J. H., M.D. 

Southampton, Dec. 20, 1831. 


CORRESPONDENTS, &c. 


Communications have been received | 
from Proteus—Dr. Henry M*Cormac—Mr. Alex. 
Hood—W. H.—Mr. James Milman Coley— Medicus 
of Dover—Mr. 8S. Mitchell—Mr. Forbes Winslow — 
Charles R. Goring, M.D.—A_ Licentiate, Dublin—| 
H.—Mr. R. Corbin—An Anatomist—Mr. Thomas | 
M‘Keevor—Valetudinarian— A Surgeon—Mr. Wil- | 
mot—A Chemist, Draggist, and Constant Keader. | 

We shall esteem it a marked favour if our| 
correspondents would employ some little time in| 
compressing their articles into as small a space as | 
may be consistent with the development of the sub- | 
jects which they may discuss. Nothing can be more | 
paintul to us than te be compelled, in consequence | 
of their extreme length, to exctude articles of value; | 
but our correspondents appear to forget that Tuer 
Lancer has an extensive circulation, and that we 
are in the habit of receiving, weekly, letters and 
essays from medical practitioners residing in all 
parts of the globe. Our publisher has the most 
positive instractions not to receive letters unless the 
postage be paid. The attempts at fraud per-isted 
in by some of our battish enemies have called for 
the strict observance of this rule Had Machaon’s 
letter been sent postage free, it certainly would have 
been received, if presented by the postman. In not 
admitung unpaid letters, our discerning correspon- 
dents will not require to be told that we have only 
acted on the principle of self-defence. 

Mr. A. W. We should like to hear some 
of the hole-and-corner work at the infirmary in 
question. 

Replies to a great number of questions 
are anavVuidably postponed. 


BOOKS RECRIVED. 


A Practical Medico-Historical Account of 
the Western Coast of Africa: embracing a topo- 
graphical description of the shores, rivers, and set 
Uewents, with their seasons and comparative healthi- 
ness; together with the causes, symptoms, and 
treatment, of the fevers of Western Africa, and e 
similar account respecting the other diseases which 
prevail there. By James Boyle, M.C.S.L., Colonial 
Surgeon to Sierra Leone, &c. London: Highley. 
1S). Sve. pp. 423. 

A Treatise on Pulmonary Consumption, 
its Vrevention and Remedy. Second edition. By 
John M array, F.S.A., &c. London : Longman. 1831. 
Svo. pp. 186. 

Au Antidote to the Pernicious Doctrines 
ef Non-Contagion, with a review of a pamphie 
lately published. By Henry Bird, M.R.C S. Sur- 
geon to the Chelmsford Provident Society, &c 

Shelmsford: J. Sheareroft, London: Simpkin 
and Marshall. pp. 22. Isc). 

Shortly will be published, a Translation 
of Dr. Teucker'’s Work on Cholera, by Dr. Cox of 
Nottingham, 


A Treatise upon Cholera Morbus. From 
the French of M. Le Baron Larrey. By Henry 
Paterson, M.R.C.S.L.&c. Dublin: Curry and Co, 
London: Simpkin and Marsbell. juburgh 
Oliver and Boyd. 4to. pp. 2. 1831. ca ‘ 

The Domestic Chemist; containing in- 
structions for the detection of adulterations in nu- 
merous articles employed in domeste economy, 
medicine, and the arts. To which are subjoined the 
art of detecting poisons in food and organic mix- 
tures; and a popular introduction to the principles 
of chemical analysis. Llastrated by engravings on 
wood. London: Bampus andGriffin. Is3l. 
pp. 340. 

On Indigestion and Costiveness, with 
Hints to both Sexes on the Use of Lavements; in: 
clading directions for the selection of apparatuses 
for theiradministration, &c. Wiastrated by colvur- 
ed engravings. By Edward Jukes, Surgeon, Inven- 
tor of the Stomach-Pump. Second edition, Lon- 
don: Effingham Wilson. i821. fep. 8vo. pp. 196, 

The Principles and Practice of Obstetric 


| Medicine, in a series of systematic dissertations on 


midwifery, and on the diseases of women and chil- 
dren. Illustrated by numerous plates. By D. D. 
Davis, M.D. Professor of Midwifery in the Univer- 
sity of London. Part If. London: Taylor. 1831. 4to. 

Elements of Diagnosis, General Patho- 
logy, and Therapeutics. By Robert Norton, M.D. 
Svo. pp. 1, London: Jackson. 183)-2. 

A Brief Sketch of the most striking Cha- 
racteristic Appearances, during Life and after Death, 
of the Continental Spasmodic Cholera ; with practi- 
cal remarks upon its treatment. By W. Cooke, M.D. 
&e. 8vo. pp. 3i. London: Highley. 1831. 

An Essay on the Nature and Treatment 
of the Indian Pestilence commonly called Cholera. 
By Henry Penneck, M.D. ovo. pp. 40. London: 
Highley. 

An Inquiry into the Medical Properties 
of Iodine, more in Dropsy ; also an 
Account of the atility of Local Bloodletting in 
Hydro-thorax and Bronchitis. Partly translated 
from the Latin of T. L. C. Schroeder Van der Kolk, 
By C. J. B. Aldis, A.B. 8vo. pp. 32. London: J. 
Wilson. ix32. 

How is the Cholera propagated? The 
question considered, and seme facts stated. By an 
American Physician. 8vo. pp. 22. London: John 
Miller, 1831. 

Elements of Practical Pharmacy. By 
Robert John Kane, Professor of Chemistry to Apo- 
thecaries Hall. pp. 349. Dublin: Hodges and 
Smith. 1831. 

Relation Historique et Médicale du Cho- 
lera Morbus de Pologwe. Par A. Brierre de Bois- 
mont, Docteur en Médecine de la Faculté de Paris. 
Svo. pp. 266, avec une carte, A Paris, chez Ger- 
mer, Bailliere, 1832. 


An Address to the British Public cn the 
late Horrible System of Burking, containing an Ac- 
count of the Methods hitherto adopted for supplying 
the Anatomical Schools with Subjects, and sugces- 
tions for remedying the evil. By a Practical Anato- 
mist, 8vo. pp. 23. London: Renshaw and Rush. 
isul. 


Errata.—In Dr, Elliotson'’s Phrenolo- 
gical paper, No. 430, p. 289, 1. 30, after “ saying,” 
insert of. [’. 201, col. 2, the last sentence, com- 
mencing with “ believing ” and ending, p. 292, with 
** body,” isa quotation, and should be placed between 
inverted commas. P. 292, 1. 18, for ** actually,” 
read naturally. P. 293, col. 2, 1. 32, for ** of the,” 
read of one of the ; 1. 33, for “creations”? read 
creation. Put/ after what, i, Ww, and afier creation, 
and nothing, |. 42.! 
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